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ABSTRACT 
 
This research examines the parenting strategies of low-income African American caregivers of 
preadolescents in high-risk, low resource neighborhoods that promote their positive youth 
development. Adopting a family resilience approach and utilizing multiple qualitative methods 
(interviews, photos, drawings, neighborhood observations) and demographic data, I argue that 
parenting strategies are responses to neighborhood social processes and economic characteristics 
outlined in collective socialization, collective efficacy, social control, epidemic, and 
neighborhood resource frameworks. I identified three strategies including protective measures, 
promotional values, and promotional behaviors that maternal caregivers used to facilitate 
positive preadolescent development in the face of multiple neighborhood barriers. The research 
findings add to theoretical discussions of the relationship between neighborhood context and 
parenting strategies, and suggest contextually-relevant intervention and prevention initiatives that 
improve the lives of inner-city families and children. 
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In dedication to mothers raising children everywhere. 
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CHAPTER 1: INTRODUCTION 
There has been increasing attention to the role of neighborhood social contexts, 
especially inner-city neighborhoods, on parenting practices and youth development (Beyers, 
Bates, Pettit, & Dodge, 2003; Brooks-Gunn, Duncan, & Aber, 1997; Caughy, O’Campo, & 
Brodsky, 1999; Leventhal & Brooks-Gunn, 2003; Sampson, Morenoff, & Gannon-Rowley; 
2002). Research has found that success in raising children in low-resource, high-risk and 
dangerous environments is more difficult than in resource-rich neighborhoods. Stressors related 
to impoverished conditions (e.g., limited social and economic resources) and neighborhood 
dangers (e.g. gangs, violence, drugs) have been associated with increased parental emotional and 
psychological distress (e.g., anxiety), inconsistent and strict parenting, and more obedience-
oriented or authoritarian parenting styles (Baumrind, 1972; Caughy & Franzini, 2005; Deater-
Deckard, Dodge, Bates, & Pettit, 1996; Elder, Eccles, Ardelt, & Lord, 1995; Kotchick, Dorsey, 
& Heller, 2005; McLoyd, 1990; Simons, Johnson, Conger, & Lorenz, 1997; Brooks-Gunn & 
Duncan, 1997; Weir, Etelson, & Brand, 2006). Under less supportive neighborhood conditions, 
parents, especially mothers, face considerable challenges in their efforts to maintain routines and 
strategies that stabilize family life and to implement parenting practices that foster positive youth 
growth and development (Brody & Flor, 1998; Caughy, Nettles, & O’Campo, 2008; Dubow, 
Edwwards, & Ippolito, 1997; Jarrett & Jefferson, 2003).  
Neighborhood Effects 
In an effort to address the influence of environmental and social-interactional dynamics 
on youth outcomes, researchers have considered neighborhood effects theories. Researchers have 
detailed how factors related to collective socialization, collective efficacy, social control, 
epidemic, and resource models influence the overall environment of childrearing (Brooks-Gunn 
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et al., 1997; Cantillon, 2006; Leventhal & Brooks-Gunn, 2003). They explain how low-quality 
and inaccessible child-serving institutions, limited community-wide monitoring, reduced social 
control of problematic behavior, and unconventional peer socialization have negative effects on 
youth (Brooks-Gunn, Duncan, Klebanov, & Sealand, 1993; Caughy et al., 2008; Jencks & 
Mayer, 1990; Sampson, 2001; Sidle-Fuligni, Brooks-Gunn, & Berlin, 2003).  
Researchers have conducted studies to address concerns that African American youth 
growing up in “high-risk” environments have less optimal growth opportunities (Brooks-Gunn et 
al., 1997; Brody, Gibbons, Conger, Murry, & Gerrad, 2001; Brooks-Gunn et al., 1997; Elliott et 
al., 2006; Furstenberg, Cook, Eccles, Elder, & Sameroff, 1999). High-risk neighborhoods are 
characterized by widespread joblessness, inadequate housing, underfunded schools, high crime 
rates and offer few enriching resources for children and adolescents (e.g., choice schools, parks, 
and social service) (Caughy & O’Campo, 2006; Cutrona, Wallace, & Wesner, 2006; Fauth, 
Leventhal& Brooks-Gunn, 2007; Natsuaki et al., 2007). Limited provision or access to resources 
in impoverished neighborhoods restricts academic, social, and occupational opportunities for 
children which can undermine positive youth development (Caughy, O’Campo, & Muntaner, 
2003; Elliott et al., 2006; Fauth et al., 2007).  
Physical Context 
Increasingly, researchers concerned with neighborhood effects have also begun to 
consider the physical context and its impact on youth development with specific attention 
towards inner-city neighborhoods. Physical features such as landscape, housing stock, and space 
have been associated with health and psychological outcomes among youth and families 
(Brooks-Gunn et al., 1997; Feldman & Steptoe, 2004; King, Jeffrey, & House, 2011; Leventhal 
& Brooks-Gunn, 2003; Merkin et al., 2009). Residence in low-resourced or hazardous 
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environments (e.g., crowded apartments, insufficient playgrounds, noise) has been related to 
increased stress, hostility, and anger which can trigger the onset of more severe health conditions 
such as hypertension, cardiovascular disease, and stroke (Robert, 1999; Ross & Mirowsky, 2001; 
Sampson, Raudenbush, & Earls, 1997; Schempf, Strobino, & O’Campo, 2009; Schootman, 
Andresen, Wolinsky, Miller, Yan, & Miller, 2010). Ecological theorists suggest that the 
characteristics of the neighborhood in which youth and family reside will influence the parental 
practices used and how they are implemented (Beyers et al., 2003; Bronfenbrenner, 1986). 
Therefore, increased attention has been directed towards understanding the role of parenting in 
response to social and environmental factors.  
Parenting Style 
 Parenting practices have been examined as key factors that mold and shape youth 
development. In combination, parenting practices and environmental conditions mutually 
influence life experiences of youth which create a broader context for understanding youth 
development. Theories of parenting style (Baumrind, 1967) have been identified as constructs 
that facilitate parents’ use of practices. Based on dimensions of communication, warmth, control, 
and demand, parents convey expectations and values that provide a foundation for how their 
practices are implemented. Within ethnic group comparison studies, researchers have suggested 
that African American parents use an authoritarian parenting style, characterized by a heavy 
emphasis on control and minimal displays of warmth, more often than European American 
parents (Baumrind, 1967; 1971). Authoritarian parenting has also been more frequently 
document among low-income African American families (Steinberg, Lamborn, Darling, Mounts, 
& Dornbusch, 1994). Studies on youth outcomes have indicated negative effects among youth 
reared by authoritarian parents (e.g., Querido, Warner, & Eyberg, 2002). However, researchers 
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have documented alternative findings with evidence that authoritarian parenting is associated 
with positive youth outcomes among non-European American youth (e.g., increased self-
assertiveness among African American youth, Baumrind, 1972; heightened academic 
performance among Chinese immigrant youth, Chao, 2001). In some instances, the effects of 
authoritarian parenting were not as severe among minority youth as among European American 
youth (Steinberg et al., 1994). Additional researchers have argued that African American parents 
may use a wider range of parenting styles salient to child, parent, and environmental 
characteristics (e.g., Belsky, 1984; Coolahan, McWayne, Fantuzzo, & Grim, 2002; McLoyd & 
Smith, 2002). The inconsistency in findings has suggested that contextual factors (e.g., 
environment, social support) may play an influential role in understanding the utilization and 
interpretation of authoritarian parenting strategies and youth development.  
Parental Management Strategies 
Findings from qualitative studies on coping have identified a variety of strategies used by 
mothers to combat community violence and enhance child outdoor play (Wolfer, 2000; Jarrett, 
Sensoy Behar, & Taylor, 2011). Examination of their strategies has provided an understanding of 
practices that mothers use for themselves and those implemented for their children. In their 
descriptions, mothers explained strategies they utilized and modified to address the nature of 
their environment. Specific strategies involved monitoring, curfew enforcement, and social 
seclusion (Brodsky, 1996; Burton & Graham, 1998; Jarrett & Jefferson, 2004. Based on 
compositional, social, and normative features of neighborhoods, researchers have explored the 
various functions of these strategies to understand ways in which the environment foster or 
undermine parenting efforts. Through an integrated approach, researchers using neighborhood 
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effects models and related empirical data have made critical contributions to our understanding 
of youth development and parenting strategies within inner-city neighborhoods.  
Positive Youth Development 
Youth raised in impoverished environments are exposed to stressors (e.g., violence) and 
adverse life circumstances (e.g., economic hardships) which can hinder positive youth 
developmental outcomes across various domains. Youth from under-resourced neighborhoods 
have been associated with increased academic difficulties (e.g., poorer cognitive, reading, and 
receptive language skills (Caughy & O’Campo, 2006; Chase-Lansdale, Gordon, Brooks-Gunn, & 
Klebanov, 1997; Shumow, Vandell, & Posner, 1999) and behavioral problems (e.g., 
delinquency, school disengagement and drop-out, antisocial behaviors, conduct and internalizing 
problems, childhood obesity, and an increased affiliation with deviant peers) compared to youth 
raised in more affluent settings (Brody et al., 2001; Cantillon, 2006; Caughy et al., 2008; Dubow 
et al., 1997; Leventhal & Brooks-Gunn, 2000; Natsuaki et al., 2007; Turner & Hagin, 2007). As 
a result, parents experience more challenges in their abilities to create positive and productive 
learning environments for their children. Efforts have increased to understand strategies for 
positive development among this population which has implications for the creation of 
supportive resources and interventions.  
Current Study 
In this study, I expand on literatures across neighborhood effects theories and parenting 
to investigate physical and social features that effect families and their children. This exploratory 
research focuses on the strategies parents incorporate in facilitating preadolescents’ positive 
development in high-risk environments. Adopting a family resilience approach (Walsh, 2002)  
and utilizing multiple qualitative methods (interviews, photos, drawing, and neighborhood 
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observations) and demographic data, I examine the specific parenting strategies used by low-
income, African American mothers of preadolescents living in high risk, low resource 
neighborhoods in the inner city of Chicago. The study addresses the following research 
questions: (1) What parenting strategies do low-income African American mothers residing in 
high risk, inner-city neighborhoods employ? (2) How are parenting strategies responses to 
neighborhood conditions? (3) What are the implications of mothers’ strategies for their 
preadolescent children’s development? 
The present study contributes to ongoing discussions of neighborhood context, parenting 
style, and youth development in key ways. We argue that parenting strategies are responses to 
neighborhood social processes and economic characteristics outlined in collective socialization, 
collective efficacy, social control, epidemic, and neighborhood resource frameworks. Through 
personal agency, mothers seek to protect children from negative outcomes and promote positive 
development in the face of neighborhood factors that potentially undermine optimal growth and 
learning. Examination of neighborhood social processes and parental practices provides 
information about why specific parental strategies may be valued within a neighborhood context 
(Burton & Jarrett, 2000; Cantillion, 2006; Jarrett, 1997; Sampson, Morenoff, & Gannon-Rowley, 
2002).  
Embedded within the discussion of parenting style, early research on low-income African 
American families have characterized their approach as authoritarian, unreasonably strict, and 
controlling when compared to models and standards for child rearing developed for European 
American families residing in different community settings (Baumrind, 1972; Brody et al., 2001; 
Coolahan et al., 2002; Dornbusch, Ritter, Leiderman, Roberts, & Fraleigh, 1987; McLoyd & 
Smith, 2002; Pittman & Chase-Lansdale, 2001). The current research addresses gaps in the 
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literature by highlighting the various parenting styles used by mothers that form the basis for the 
types of strategies they employ with their children. Mothers’ first-hand descriptions provide an 
explanation of their practices with clarity about their purpose and utilization. Across multiple 
methods, mothers’ share an emic perspective about what it means to raise preadolescents within 
a high-risk, inner-city environment.  
Developmentally, researchers have identified a need to better understand the 
understudied period of preadolescence. With the transition from childhood to adolescence, youth 
rely less on parents for advice and support and may engage in more direct contact with other 
adults and peers in the neighborhood (Elliott et al., 2006). During this stage, parental monitoring 
may become more difficult and less effective. Therefore, it is beneficial to explore the 
experiences of preadolescents during this process. With few exceptions (Furstenberg et al., 1999; 
McIntyre, 2000), much of existing research focuses primarily on parents, especially mothers. In 
our research, we include perspectives from both mothers and preadolescents. The two-
generational account provides an opportunity to understand how mothers and their preadolescent 
children distinctly describe and experience their respective environments. In this 
conceptualization, we utilize a family resilience framework which further nuances neighborhood 
effects models by accentuating families’ strengths that are adapted based on environmental 
circumstances (Brodsky & DeVet, 2000; McCubbin & Patterson, 1983; Murry, Bynum, Brody, 
Willert, & Stephens, 2001). I refocus attention from family deficits, which oftentimes result in 
limited representations of family functioning, to highlight protective and promotional strategies 
which may be overlooked or less emphasized in the literature.  
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Chapter Overview 
 The monograph is organized into five main sections. Chapter Two provides a detailed 
review of the related literature. In this chapter, I introduce the key literatures and theories that 
form the basis of the current research. Chapter Three is a description of the research design. 
Research focus, sample characteristics, methods, and analytic procedures are provided. Chapters 
Four through Seven include the major research findings of the study. Each Findings chapter is 
divided according to themes documented across interviews, drawings, and photos. In Chapter 
Four, families describe the social environment of childrearing based on neighborhood 
characteristics. Here, caregivers and preadolescents identity factors that hinder or foster 
neighborhood cohesion. In Chapter Five, family data on the physical environment of the 
neighborhood setting is presented. Attention is given to features of the landscape and play areas 
for youth. In Chapters Six and Seven, caregivers’ management strategies are presented. Across 
protective and promotional strategies, caregivers explain their rationale for use and method of 
implementation. In Chapter Eight, caregivers’ beliefs and practices are detailed through 
responses from questionnaire data. In this section, parenting style is highlighted with specific 
descriptions across caregivers. Chapter Nine concludes the study with a discussion of overall 
findings and implications for theory and practice. Future research considerations are also 
provided.   
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CHAPTER 2: LITERATURE REVIEW 
In this chapter, the literature regarding neighborhood context and its relation to parenting 
practices and youth developmental outcomes is reviewed. The chapter begins with an 
introduction to the neighborhood effects theories and built environment literatures. Following 
this discussion, an overview of the parenting style typology is provided with a specific focus 
towards neighborhood context. Next, a summary of the literature on parental management 
strategies that have been used in response to environmental conditions is provided. The chapter 
concludes with a review of positive youth development with an emphasis on parents as asset 
builders. 
Neighborhood Effects Theories: The Social Environment  
African American parents in impoverished neighborhoods are faced with a greater 
challenge in raising their children. African Americans are disproportionately represented in low-
income areas many of which are considered “high-risk” or poor-quality neighborhoods plagued 
by poverty and violence where parents and children are exposed to physical and social dangers 
including vacant and abandoned space, gang activity, assaults, shootings, and low-resourced 
schools (Duncan, Brooks-Gunn, & Klebanov, 1994; Jarrett & Jefferson, 2004; Letiecq & 
Koblinsky, 2004; Quillian, 2003; Wilson, 1987). Current research suggests that being exposed to 
poverty and poor-quality environments during childhood has greater effects on cognitive, 
behavioral, and academic skill development than at later points in life (Brooks-Gunn, Berlin, 
Leventhal, & Sidle-Fuligni, 2000; Duncan, Brooks-Gunn, Yeung, & Smith, 1998; Sidle-Fuligni 
et al., 2003; McLoyd, 1998). Researchers have developed neighborhood effects theories to 
explain how the social processes of growing up in impoverished, inner-city communities pose 
developmental risks. In their accounts, researchers have referenced collective socialization, 
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collective efficacy, epidemic, and neighborhood resource theories to document how 
impoverished neighborhoods potentially impede youth’s development. 
According to collective socialization models, impoverished inner-city neighborhoods lack 
large groups of neighbors who serve as role models and provide parents with additional 
supervision and informal social control of their children. Such neighborhoods tend to be 
populated with a greater number of residents exhibiting unconventional norms and values. 
Ultimately, children are socialized to the behavior they observe and experience in their 
environments. As a result, some children raised in environments with limited collective 
socialization are exposed to an overrepresentation of behavior that mirror tendencies (e.g., 
hustling, drug dealing) which may not reflect the overall goals and values of their parents (Brody 
et al., 2001; Jencks & Mayer, 1990; Leventhal & Brooks-Gunn, 2003; Simons, Simons, Conger, 
& Brody, 2004; Wilson, 1987).  
 Neighborhood collective efficacy models suggest that impoverished neighborhoods have 
decreased levels of unity and organization among residents which diminish neighbors’ abilities 
to form supportive relationships needed to achieve a desired result. Neighborhoods with low 
levels of collective efficacy have limited shared beliefs and lack a mutual trust to intervene for 
the common good. As a result, neighbors are unlikely to take part in neighborhood issues and are 
less likely to form a network of social relations, bonds, or ties with one another (Leventhal & 
Brooks-Gunn, 2003; Morenoff, Sampson, & Raudenbush, 2001; Sampson et al., 1997). 
Collective efficacy frameworks also consists of elements of social disorganization theory which 
suggests residents of disadvantaged neighborhoods lack the capacity and enforcement to regulate 
its members to collectively challenge and discourage deviant behavior (Elliott et al., 1996; 
Sampson et al., 1997; Silver & Miller, 2004; Warner, 2007).  
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In the epidemic model, researchers assert that children adopt the behaviors and habits of 
other children around them in peer interactions. Through a process of peer socialization, children 
learn unconventional values and behaviors from peers who engage in illegal or destructive acts. 
Access to children from diverse backgrounds provides an increased opportunity to broaden 
children’s views and experiences. However, limited access may stifle or dampen child learning 
by minimizing the opportunities to form relationships with other children more versed in 
mainstream values and behaviors more commonly associated with positive developmental 
outcomes (Crane, 1991; Dietz, 2002; Furstenberg & Hughes, 1997; Gephart, 1997; Jencks & 
Mayer, 1990). 
According to neighborhood resource models, impoverished neighborhoods consist of 
limited or inadequate resources that can negatively impact children’s cognitive and social 
outcomes. Resource-rich activities (e.g., high-quality schools, libraries, community centers) that 
provide additional contexts for development are not widely accessible to youth. When important 
developmental opportunities are unavailable, youth receive less exposure to a diversity of 
academic and social experiences characteristic of advancement and development (Brooks-Gunn 
et al., 1993; Crozier Kegler et al., 2005; Jarrett, 1997; Jencks & Mayer, 1990; Wilson, 1987). 
The Physical Layout: The Built Environment 
 The built environment provides the landscape for where people live and engage in their 
daily activities. Health Canada (1997) defined the built environment as “part of the overall 
ecosystem of our earth. It encompasses all the buildings, spaces and products that are created, or 
at least significantly modified by people. It includes our homes, schools and workplaces, parks, 
business areas, and roads” (p. 141). With respect to broad features of an urban layout, the built 
environment can include particular qualities of buildings and housing stock (e.g., height, shape, 
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density), pathways for traffic (e.g., walkways, streets, transportation systems), security features 
(e.g., gates, fences), and environmental hazards (e.g., noise, pollution). As a whole, the built 
environment is comprised of the physical space where community life occurs.    
 Research on the built environment and psychosocial development has documented a 
range of direct and indirect effects associated with living in impoverished settings (Cumins & 
Jackson, 2001; Evans, 2003; Galea, Ahern, Rudenstine, Wallace, & Vlahov, 2005; Northrdisge 
et al., 2003). Residents in impoverished areas are more likely to experience physical and 
environmental characteristics such as inadequate housing (e.g., crowding, deteriorating 
property), poor-quality neighborhoods (e.g., urban decay), and noise (e.g., traffic, sirens) which 
have been associated with less optimal health and well-being (Feldman & Steptoe, 2004; King et 
al., 2011; Merkin et al., 2009). More specifically, numerous studies have found that living in 
poor-quality neighborhoods is associated with poorer medical and psychosocial health outcomes 
including psychological stress, diminished feelings of self-efficacy, limited social support, lower 
levels of internal locus of control, depression, anxiety, hostility, anger, and general health risks 
(Cohen, & Wright, 2010; Ewart & Suchday, 2002; Galea et al 2005; Geis & Ross, 1998; Merkin 
et al., 2009; Robert, 1999; Ross & Mirowsky, 2001; Roux et al., 2001; Sampson et al., 1997; 
Schempf, Strobino, & O’Campo, 2009; Schootman et al., 2010). At the individual level, the 
chronic stress associated with substandard living conditions can intensify the experience of daily 
hassles (e.g., walking down the street) which can place considerable strain on one’s ability to 
proactively respond to stressors in the environment (Galea et al., 2005; McEwen, 2001).  
 Additional factors related to the physical attributes of a neighborhood have implications 
for the interaction of the residents. Physical environments can cultivate or deter people’s 
willingness to develop social relationships or travel throughout a community (e.g., areas with 
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footpaths and sidewalks may encourage pedestrian traffic). Feelings of safety or fears of danger 
can be impacted by signs of deterioration and vandalism that exist in neighborhoods. Situated 
within the “broken window” theory of Wilson and Kelling (1982), research on the effects of the 
built environment and crime has suggested that physical indicators of decay (e.g., trash, 
dilapidated housing, abandonment) create an element of withdrawal that increases fears of 
vulnerability and criminal activity (Taylor & Shumaker, 1990). Satisfaction with aspects of the 
environment has been found to play a major role in perceived sense of community (McMillan & 
Chavis, 1986; Sarason, 1974; Talen, 1999), neighborhood safety (Loukaitou-Sideris, 2006; 
Schweitzer, Kim, & Mackin, 1999), and participation in local activities in the area (Foster &  
Giles-Corti, 2008). Residents that live in settings conducive to healthy interactions with 
neighbors that provide needs for both privacy and control tend to be more connected to their 
neighborhood and report fewer incidences of withdrawal, aggression, abusive behavior, and 
substance abuse (Evans, 2003). 
 For children, the accessibility and safety of the physical environment can affect their 
engagement in outdoor play activity (Foster & Giles-Corti, 2008; Jarrett et al., 2011). Research 
has shown a positive association between children’s participation in physical activity and access 
to recreational facilities or play space (Davison & Lawson, 2006). In particular, research findings 
indicate that children engage in more physical activity in areas that facilitate safe and active 
transportation to recreation sites (Grow et al., 2008; Saelens & Handy, 2008) and encourage and 
support the development of social networks (McNeil, Kreuter, & Subramanian, 2006). Children 
residing in environments with less recreational resources and more obstacles for play are at risk 
for health related concerns such as obesity (Gordon-Larsen, Nelson, Page, & Popkin, 2006; 
Grafova, 2008; Odoms-Young & Fitzgibbon, 2008). 
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Parenting Style 
In addition to neighborhood theories, other researchers have highlighted ways in which 
the environment combined with parenting style influences the growth and development of 
children. These researchers argue that parents asses their environment to build a framework of 
discipline to build developmental competencies in children for future years (e.g., Simons, 
Johnson, Conger, & Lorenz, 1997). Effective parents emphasize the importance of long term 
goals, instill values, monitor child conduct, and engage in fair and consistent discipline and 
parenting practices. Although parents may differ in the amount of control they exert in parenting, 
the primary goal of parents is to influence, teach, and monitor child behavior (Boveja, 1998).   
Researchers of parent-child relationships have made an important conceptual distinction 
between very specific, goal-directed parenting behaviors (practices) and the larger context or 
overall emotional climate in which parenting behaviors are expressed (styles) (Darling & 
Steinberg, 1993). Parenting styles are conceptualized as having the broadest influence on a 
child’s behavior, because they create a general environment in which particular parenting 
practices can either be received or rejected by the child (Coolahan et al., 2002). As a whole, 
“parenting is child rearing tailored for the context in which the child develops” (Belsky et al., 
1984, p.251). The practices are what a parent does and the style is how they do it. Various 
parenting styles have been shown to play an integral role in the socialization and development of 
youth (Beyers et al., 2003). Parenting styles can be thought of as a “contextual variable that 
moderates the relationship between specific parenting practices and specific developmental 
outcomes” (Darling & Steinberg, 1993, p. 493). 
One of the most researched typologies of parenting style is based on the work by Diana 
Baumrind (1967; 1991). Baumrind identified three parenting styles, authoritative, authoritarian, 
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and permissive parenting, related to patterns of parent-child interactions. The styles were 
predominantly classified based on the level of control and warmth parents provided to the child. 
Control is defined as acts intended to shape the child’s goal-directed activity and promote 
internalization of parental standards. Warmth refers to parental positive affective expression 
toward the child (e.g., hugs, kisses, or tone of voice). Additional areas related to communication 
and maturity demandingness were also considered within the parenting style patterns. 
Communication is the extent to which parents use reason to obtain compliance, solicit the child’s 
opinions and feelings, and uses open rather than manipulative techniques. Maturity 
demandingness refers to pressures placed upon the child to perform up to their ability in 
intellectual, social, and emotional areas of functioning. According to Baumrind’s parenting style 
theory (1967) parents display various levels of warmth, control, communication, and maturity 
demandingness with their children. A parent’s particular style is identified based on the extent to 
which parents implement each construct (Baumrind, 1971). 
Authoritative parenting is characterized by high levels of parental nurturance, 
involvement, sensitivity, control, and encouragement of autonomy. Authoritative parents tend to 
use a balance of warmth and control and are often described as effective parents who use 
support, inductive reasoning, and avoid harsh or physical punishment (Simons et al., 1997). 
Children reared by authoritative parents are described as pleasant, emotionally regulated, and 
explorative (Baumrind, 1971; Steinberg, Lamborn, Dornsbusch, & Darling, 1992; Steinberg et 
al., 1994). Parents encourage children to develop independent thoughts and foster child 
creativity. Decisions related to the child are usually made with a joint effort to promote critical 
thinking skills. The authoritative style is often used to describe parents that are diplomatic and 
consistent. 
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Authoritarian parenting consists of high levels of restrictive, punitive rejecting and 
power-assertive behaviors. Parents tend to use high levels of control and low levels of warmth. 
Children reared by authoritarian parents tend to be discontent, anxious, withdrawn, and 
distrustful (Baumrind, 1971; Steinberg et al., 1994; Steinberg, Blatt-Eisengart, & Cauffman, 
2006). Yet, they do well in school and are not likely to engage in antisocial activities. Parent-
child interactions may involve parents exerting firm control in most situations with enforced 
directives for children to “behave” and not engage in much “back and forth” disagreement. 
Decisions are often made by the parent and the child is expected to be respectful and obedient.  
The permissive parenting style is characterized by high levels of warmth but low levels of 
involvement and control (Baumrind, 1967). Children in these households display poor emotion 
regulation, rebellious behavior, and are defiant when desires are challenged (Steinberg et al., 
2006). Parents are more likely to allow children to make most decisions and provide little 
structure and discipline. A neglecting or uninvolved parenting style was later added by Maccoby 
& Martin (1983). Parents who display this type of parenting style are low in both responsiveness 
and demandingness and are less likely to engage in consistent interactions with their children. In 
extreme cases, the permissive parenting style might encompass both rejecting–neglecting and 
neglectful parents. Children and adolescents whose parents are uninvolved perform most poorly 
across academic and social domains (Steinberg et al., 2006). 
Parenting Style and Environmental Context 
Researchers have discussed the influence of environmental factors, specifically the 
neighborhood context of parenting. These researchers argue that the limited resources and 
multiple dangers in neighborhoods associated with impoverished, inner-city urban 
neighborhoods may warrant a more directive or boundary setting parenting style that shields 
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children from harm but also teaches them the importance of safety and vigilance among deviant 
peers and strangers (Ardelt & Eccles, 2001; see also Jarrett & Jefferson, 2003). The obedience-
oriented, authoritarian approach has been associated with parents’ efforts to safeguard their 
children in neighborhoods characterized by gangs, violence, and drugs. Among these youth, 
authoritarian parenting has shown positive outcomes (Pallock & Lamborn, 1996) in achievement 
(Dornbusch et al., 1987, Steinberg et al., 1994), assertiveness (Baumrind, 1972), and 
adolescent’s competency to cope in a high-risk environment (Baldwin et al., 1993).  
Researchers have found that African American parents, compared to European 
Americans, more often employ authoritarian parenting styles that emphasize obedience, respect 
for authority, and harsh discipline (Baumrind, 1972; Brody & Flor, 1998; Dornbusch et al., 
1987). Research with non-African American populations has found a positive association 
between authoritarian parenting and negative child outcomes, such as (e.g., increased 
externalizing and internalizing behavior, lower self-esteem) (Querido et al., 2002; Steinberg et 
al., 1994). However, when examining parenting styles and developmental outcomes with diverse 
populations, researchers found that authoritarian parenting was not as detrimental to low-income 
African American youth as it was to White American youth (Baumrind, 1972; Mandara & 
Murray, 2002). Some research findings indicate that authoritarian parenting may have different 
and, in some instances, positive implications for low-income African American families (e.g., 
Baumrind, 1972; Brody et al., 2001; Dornbusch et al., 1987, Greening, Stoppelbein, & Luebbe, 
2009; McLoyd & Smith, 2002; Steinberg et al., 1994) as well as other cultural groups (e.g., 
Chao, 1994; 2001). Additionally, researchers have identified various types of sub-categories that 
may exist within the traditional parenting styles. Coolahan and colleagues (2002) labeled a 
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dimension of styles as Active-Responsive and Active-Restrictive based on Baumrind’s (1967) 
authoritative and authoritarian parenting styles.  
Researchers focusing on the cultural aspects of parenting note that in addition to the 
emphasis on obedience, respect for authority, and harsh discipline, African American parents 
also include nurturance and supportive measures that may offset the negative effects of 
authoritarian parenting (Bluestone & Tamis-LeMonda, 1999; Brody & Flor, 1998; Coolahan et 
al., 2002). As a consequence, parents may place an emphasis on the need to protect children by 
using an obedience-oriented approach which may have a different contextual interpretation for 
parents and children based on environmental circumstances. Directive approaches, may in turn, 
be perceived as a sign of protection, care and warmth which are influenced by environmental risk 
factors regarding appropriate socialization strategies (Caughy & Franzini, 2005; Caughy, 
O’Campo, Nettles, & Lohrfink, 2006; Coard, Wallace, Stevenson, & Brotman, 2004; Rodriguez, 
McKay, & Bannon, 2008).  
Parental Management Strategies 
Researchers focusing on inner-city neighborhood contexts and parenting practices have 
increasingly begun to consider the facilitative role of parents in response to neighborhood 
barriers on youth development. A growing literature documents how youth from these 
environments achieve and succeed despite their contextual circumstances which suggests 
processes exist that minimize negative trajectories (Brodsky, 1999; Clark, 1983; Hurd, Moore, & 
Rogers, 1995; Jarrett, 1997). Across disciplines, efforts have been made to understand the 
strategies that exist within the family and community structure that advance youth development 
and promote positive outcomes (Furstenberg et al., 1999; Jarrett & Jefferson, 2004; Rankin & 
Quane, 2002). Strategies refer to deliberate actions that inform parenting practices and behaviors. 
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Empirical investigations of inner-city neighborhoods and parenting practices that derive from 
both quantitative and qualitative data have documented a range of protective and promotional 
parenting strategies in response to dangerous neighborhood conditions. Along these lines, 
researchers detail the nurturance, socialization, and education of youth encouraged by parents 
and kin-based adults that minimize behavioral risks and advance developmental opportunities 
(Elder et al., 1995).  
Researchers exploring the danger management strategies of single mothers raising pre-
school aged children in an impoverished housing community identified strategies mothers relied 
upon. In their strategies, they included surveillance of the environment, providing curfews, and 
secluding themselves and children at home as a way to create a safe place for their children 
(Jarrett & Jefferson, 2004). Other researchers have also documented protective strategies of 
families raising elementary aged children. In their approaches, they identified “safe” places in 
the neighborhood (Furstenberg, 1993), utilized siblings and kin based networks as chaperones to 
accompany children in and out of the neighborhood (Jarrett, 1998), and avoided certain times of 
the day and locations where a higher frequency of crime occurred (Brodsky, 1996; Burton & 
Graham, 1998).  
 Additional strategies have also been identified that not only protected youth from the 
physical and moral dangers of impoverished neighborhoods but also advanced their academic 
and social economic development. These specific strategies have included the instilment of 
values and the implementation of behaviors that emphasized desired competencies (Hurd et al., 
1995). In a study on urban families and adolescent success in Philadelphia, researchers 
documented a variety of home and community based strategies parents utilized that involved 
encouragement of extracurricular programs (e.g., church, school athletics, tutoring), transferring 
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children to resource-rich schools, or including children in shared activities that allowed parents 
and children to spend quality time together (e.g., shopping, going to the movies, working on 
homework) (Furstenberg et al., 1999).  
Other qualitative studies have also described parenting strategies that facilitated the 
cognitive development of preadolescents through in-home learning skills that drew “congruence” 
between home and school expectations such as communicating the value of education or 
reinforcing school lessons through at-home activities (e.g., using math in cooking to add 
ingredients from a recipe) (Clark, 1983; Fordham, 1996). Research on parenting strategies in a 
sample of poor urban, African American single-mothers revealed multiple parenting strategies 
mothers described that were consistent with their overall goals for their middle-school aged 
daughters and the neighborhood context (Brodksy & DeVet, 2000). Mothers discussed the 
importance of teaching their children values, morals, and behaviors they needed to survive and 
succeed in life with specific efforts towards protecting children from immediate danger and 
preventing future risk. Eight primary values emerged in which mothers encouraged decision 
making skills, home-based responsibilities (e.g., care for siblings), educational aspirations, 
independence, and involvement in community or school organizations.   
Findings from empirical studies examining the use of protection strategies (e.g., parental 
monitoring) with preadolescents reared in urban neighborhoods have indicated decreased youth 
problem behavior and a reduction in affiliation with deviant peers (Aalsma, Liu, & Wiehe, 2011; 
Furstenberg et al., 1999; Lloyd & Anthony, 2003; Rankin & Quane, 2002). Caughy and 
colleagues (2003) found that in poor neighborhoods where parents reported minimal contact with 
their neighbors (e.g., social segregation), children reported lower levels of internalizing problems 
(e.g., anxiety and depression) compared to those who reported interaction with many of their 
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neighbors. Additionally, positive parenting efforts have been associated with positive youth 
developmental outcomes such as school engagement and completion, involvement in prosocial 
activities, and improved psychological adjustment (Furstenberg et al., 1999).  
Researchers have found that parenting strategies vary with respect to gender. Parental 
monitoring strategies and intensive supervision are more often used with female youth, as girls 
were viewed as more susceptible to environmental dangers (e.g., sexual assault) (Aalsma et al., 
2011; Elliott et al., 2006; Gomez, Johnson, Selva, & Sallis, 2004; Rankin & Quane, 2002). In 
comparison to girls, boys are often given more freedom in the neighborhood and expected to 
manage neighborhood dangers through avoidance (Carver, Timperio, & Crawford, 2008; Gomez 
et al., 2004). Parenting strategies were also implemented with respect to gendered goals and 
expectations with a greater fear of early teenage pregnancy and promiscuity among females and 
concerns of delinquent behavior, incarceration, and gang affiliation among males (Elliott et al., 
2006; Furstenberg et al., 1999). 
Positive Youth Development 
 The promotion of positive development among preadolescents raised in high-risk settings 
is a key issue among researchers. In part, the preadolescent years have been described as a 
tumultuous time of stress, experimentation, and vulnerability (Freud, 1969; Larson & Ham, 
1993). The preadolescent years have been identified as a crucial developmental foundation 
predictive of adjustment in later adolescence and adulthood (e.g., Chapman & Werner-Wilson, 
2008). Research has documented that cumulative factors, including family economic conditions, 
have a significant impact on preadolescent outcomes (e.g., cognitive development, academic 
engagement, behavioral competence, and mental health). Evidence suggests poorer indices 
among children growing up in impoverished neighborhood environments (Aneshensel & Sucoff, 
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1996; Brooks-Gunn et al., 1997; Dornbusch, Erickson, Laird, & Wong, 2001; Duncan et al., 
1998). Limited availability of quality resources and experiences has been found to create barriers 
to providing preadolescents with opportunities to advance their growth and progress.  
 While a continued interest has focused on environmental, situational, and social 
processes that hinder child development, many researchers have also addressed the mutually 
beneficial aspects of individuals and their environments. Scholars have identified opportunities 
and pathways in which positive development can occur among youth raised in high-risk settings 
(Jarrett 1998; Fergus & Zimmerman, 2005; Lerner, 2004). A growing literature on positive youth 
development (PYD) offers a perspective that challenges the deficit-oriented views of 
preadolescent development. Using a strength-based vocabulary, youth are portrayed as 
“resources to be developed” (Roth, Brooks-Gunn, Murray, & Foster, 1998; Lerner, 2004; Little, 
1993). Through this lens, an interdisciplinary field of researchers has examined youth 
development around concepts of morality (Damon, 1990), well-being, civic engagement, and 
personal responsibility (Flanagan & Sherrod, 1998; Youniss, McLellan, & Yates, 1999), 
resilience (Fergus & Zimmerman, 2005), and developmental assets (e.g., support, empowerment, 
boundaries and expectations, constructive use of time, commitment to learning, positive values, 
social competencies, and positive identity) (Benson, 2003) that describe skillsets youth capitalize 
on which are rooted within their environments (e.g., community resources, adult role models).  
 Within the PYD literature, five concepts have emerged that define optimal areas for 
positive development. In their formulation, researchers (Eccles & Gootman, 2002; Lerner, 2004; 
Little, 1993; Roth & Brooks-Gunn, 2003), discuss the five Cs of PYD which are competence, 
confidence, (positive social) connection, character, and caring (or compassion). As a practical 
aspect, scholars have suggested that through the integration of all five Cs, an additional C, 
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contribution, develops (Lerner, 2004; Lerner, Dowling, & Anderson, 2003; Little, 2000). 
Contribution represents the applicable nature of the skill development. Youth are thought to 
develop these skills through participation in programs (in the community or school) that deliver 
curriculum specific information (Blum, 2003; Catalano, Berglund, Ryan, Lonczak, & Hawkins, 
2002; Roth & Brooks-Gunn, 2003; Scales, Benson, Leffert, & Blyth, 2000). However, 
researchers examining youth and family development have also recognized the facilitative role 
that caring parents, adult mentors, and relatives play who also provide structure and guidance to 
support elements characteristic of PYD (Larson, 2006). Through a process of parenting, 
modeling, scaffolding, and asset building, youth are exposed to a variety of experiences 
embedded within their environments and relationships that continuously alter their trajectories 
and help them adapt to their daily lives (Benson, Leffert, Scales, & Blyth, 1998; Theokas et al 
2005). 
 To advance the understanding of ways in which PYD occurs among preadolescents raised 
in high-risk environments, researchers have examined how adults (e.g., particularly parents, 
trusted kin) contribute to this process (e.g., support, parenting practices). Outcome research on 
youth development at the community (e.g., programs) or home levels (e.g., parenting), have 
often included parental reports (Duncan, Brooks-Gunn, & Klebanov, 1994; Bongers, & Koot, 
van der Ende, Verhulst, 2003) or youth reports (Hume, Salmon, & Ball, 2005; Lamborn & 
Felbab, 2003; Luthar & Latendresse, 2005; Theokas et al., 2005) with less research that includes 
methods to access perspectives across both groups within the same study. Additionally, less is 
known about how elements related to the PYD literature is promoted by parents raising 
preadolescents in high-risk environments and the understanding of this process by their children. 
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Knowledge of this process and the potential for child development may provide clarity about 
particular skills parents possess and implement that are less emphasized in the literature.  
Why Preadolescence?   
  The preadolescent years are marked as a transition period between early childhood and 
adolescence. In this study, the term preadolescence referred to children ages nine to 13 years. 
Preadolescents are distinct in that, over the course of development, they are exposed to 
opportunities that allow them to demonstrate independence and develop autonomy (e.g., walk to 
school, visit with friends at the park). Yet, they are still heavily monitored by parents or 
caregivers who play an instrumental role in the structure of their day to day activities. Youth in 
this age group are also less likely to be influenced by peer groups to the same extent as older 
teens but are at a stage where interactions with peers are increasing (Larson, 2006). For this 
reason, it is important to understand the social dynamics that comprise preadolescents’ 
environments by learning about their home and community level experiences.  
 A prominent body of literature on youth development includes parental reports of 
preadolescent behavior. However, fewer studies have included both caregiver and preadolescent 
perceptions within the study. An increasing interest has grown to incorporate youth’s voice in 
combination with their parents’ to examine processes that affect overall family functioning in a 
variety of ways for parents and their children. The current research offers a unique and holistic 
perspective of understanding how elements of the neighborhood and goals for positive 
development influence caregivers’ use of parenting strategies and preadolescents’ accounts of 
that process.  
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Significance 
Key strengths characterize the current study. Researchers are increasingly considering the 
impact of contextual factors to explain differential parenting practices among low-income 
African American parents and their developmental consequences for their children. Yet gaps 
remain. Previous studies have made ethnic group comparisons on the effects of authoritarian 
parenting practices on children, but few studies have examined these same processes in relation 
to social and physical dynamics that influence the strategies implemented based on environment 
of childrearing from an emic perspective.  
While researchers have conducted studies to examine the intervening role of parental 
behaviors on youth development within impoverished, inner-city neighborhoods (Aber et al., 
1997; Brody, et al. 2001; Brooks-Gunn et al., 1997; Elliott et al., 2006; Furstenberg et al., 1999), 
fewer have included preadolescents’ own voice in this process. Additionally, the majority of 
these studies have frequently employed quantitative methods to understand parenting behaviors 
which may provide less of a descriptive comprehension of African American parents’ beliefs, 
motives, and within-group variability in parenting strategy implementation. 
The proposed investigation will address gaps in discussions of authoritarian parenting 
and neighborhood context by using qualitative methods to explore first-hand accounts of how 
maternal caregivers describe their parenting when considering the environmental context. The 
focus of this study will consider the descriptions of family life at the neighborhood level to learn 
what practices mothers use with their children and how their practices are implemented within 
the context of where they live and reside. Emphasis will be placed on clarifying the reasons for 
why mothers parent the way they do and children’s understanding of this process. 
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CHAPTER 3: RESEARCH DESIGN 
Research Focus  
The current study is part of a larger on-going research project, the Chicago-based 
Negotiating the Challenges of Daily Life (NCDL) study. The data derive from research that 
examined the influence of neighborhood environmental stressors on the parenting practices and 
experiences of low-income African American mothers and their preadolescent children and the 
processes that promote resilience. Within the study, qualitative methods are used to capture 
detailed descriptions of family life.   
Theoretical Framework 
Family resilience theory was incorporated to explore protective social relations and 
neighborhood processes mothers used to enhance preadolescents’ positive development growing 
up in impoverished environments (Walsh, 2002). This theoretical framework views families as 
systems and considers how they collectively operate to survive and thrive, despite adversity. 
Family assets and agency are highlighted with an examination of how mothers promote their 
children’s well-being and protect against immediate and future risks. Family strengths play a 
central role in the identification of patterns and behaviors that aid in risk and vulnerability 
reduction. A family resilience framework challenges the notion of “dysfunction” and instead 
considers the struggles and sacrifices of families using a vantage point that accentuates their best 
efforts (Luthar, Cicchetti, & Becker, 2000; Walsh, 2002).  
Methodological Approach 
This study will be based on an interpretive framework paradigm that sets the foundation 
for how the researcher makes sense of what has been learned from the data (Creswell, 2007; 
Denzin & Lincoln, 2005; Tesch, 1990). An interpretive framework focuses on the meanings of 
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human experiences as they spontaneously occur in the course of daily life and allows the 
researcher to understand the subjective reality and lived experiences of a group from an emic 
perspective (Fine & Weis, 1998; Seccombe, 1999). An interpretive approach was adopted to 
capture the daily lived experiences of participants and the meanings mothers and their 
preadolescent children gave to those experiences (Tesch, 1990). Qualitative methodologies 
allowed participants to be studied within the context of neighborhoods, noting person-context 
interactions. This approach helped to understand mothers’ and preadolescents’ perceptions of the 
neighborhood, and the meanings and motivations behind the strategies used in response to 
neighborhood conditions. Family resilience theory guided the methodological approach by 
providing theoretical constructs and sensitizing concepts that guided data collection and analyses 
(Patton, 1990). 
Sampling  
Purposive and snowball sampling strategies guided the collection of data (Patton, 1990). 
Maternal caregivers who met the following criteria were recruited for study participation: 1) self-
identified as African American, 2) had a preadolescent child aged 9-13 years old, 3) had a 
household income at or below 185% of the Federal Poverty Level, and 4) resided in an 
impoverished neighborhood in Chicago (Brooks-Gunn et al., 1997). Mothers and their 
preadolescent children were recruited from two YMCA community facilities and two libraries in 
high poverty and high crime African American neighborhoods in Chicago. The researcher visited 
each recruitment site weekly to distribute fliers and materials about the current study. Time was 
also spent attending various community activities at the recruitment sites to explain the purpose 
of the project, criteria for selection, and related participation information to interested parties. 
Site coordinators, program directors, and branch managers also assisted in recruitment efforts by 
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distributing fliers to interested patrons or community members. Interested persons were 
contacted based on information provided on a follow-up sheet. Mothers who met the established 
criteria were invited to participate in a series of interview sessions that occurred in the 
participants’ home. A total of 20 maternal caregiver and preadolescent dyad families were 
included in the study. Interviews were conducted between October 2010 and May 2011. As a 
token of appreciation for participation in the study, mothers and preadolescents each received a 
grocery store gift certificate for each completed interview. A total of six interviews were 
completed with each family dyad (across 20 caregivers and 20 preadolescents). Participation was 
voluntary. The university’s Institutional Review Board approved all procedures and participants’ 
written informed consent and assent was obtained. 
The Families 
Twenty maternal caregivers participated in the study. Caregivers ranged in age from 25 to 
55 (M = 37.7, SD = 8.82). The oldest participants (N = 3) were in their late 40’s and early 50’s. 
In 14 households, caregivers were never-married (70%). Two caregivers were divorced (10%), 
one was widowed (5%), one caregiver was married (5%), and two reported being separated 
(10%). Household composition entailed one married family (5%), two cohabitating units (10%), 
eight female heads with children (40%), and nine extended kin units (45%). Households included 
one to seven additional children (including biological, adoptive, or extended kin). Seven 
caregivers were employed (35%). One caregiver had a bachelor’s degree (5%), one reported an 
Associate’s degree (5%), and five reported some college (25%). Ten caregivers reported high 
school or equivalency degrees (50%), and three had some or no high school education (15%). 
Thirteen caregivers reported an annual income of less than $10,000 (65%). All caregivers 
reported receiving some form of government assistance (e.g., Medicaid, Link, TANF 
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(Temporary Assistance for Needy Families), Section 8). The mean residential tenure was 5.3 
years.  
Twenty preadolescent youth participated in the study. Preadolescents ranged in age from 
nine to 13 years old (M = 10.8, SD = 1.32) in grades four to eight. Sixty percent of the 
preadolescents (N = 12) were female. Two preadolescents were maternal grandsons of the 
caregivers and one was a maternal granddaughter. The remaining 18 preadolescents were 
biological children (see Tables 1 & 2 and family summaries provided in Appendix A). 
The Setting   
 The participating families lived in 13 census tracts across five neighborhoods that were 
located in predominately residential sections of the Southside of Chicago. Statistics from the 
American Community Survey Census data (US Census Bureau, 2009, 2010) were used to 
identify the neighborhoods as high risk. Local published reports, key informants, community 
members, and observation corroborated this data. The neighborhoods were characterized by a 
high incidence of crime, violence, poverty, abandonment, low property values, as well as low 
high school graduation rates (see Tables 3 & 4). Based on neighborhood observations, the 
housing stock was in disrepair, a high percentage of vacant lots and abandoned buildings were 
documented, residential and commercial establishments were guarded by barred windows and 
doors, and debris was evident on the public streets and some of the privately owned properties. 
Each neighborhood was almost exclusively African American with a majority of families being 
female-headed households with high poverty levels and limited academic attainment (see Table 
5).  
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Table 1. Caregiver and Preadolescent Dyads  
 
Caregiver  Preadolescent  Gender Age  Neighborhood 
 
Adrianne  Stephanie  Female 12  Allerton 
Aerial   Marcus  Male  12  Lincoln Heights 
Carrie   Lindsay  Female 9  Allerton  
Chantel  Marie   Female 12  Jeffers Town 
Courtney  Paul   Male  12  Mount Oak 
Deidre   Tanesha  Female 12  Lincoln Heights 
Diane   Melissa  Female 11  Lincoln Heights 
Dorothy1  Tim   Male  10  Allerton 
Florence  Gena   Female 9  Lincoln Heights 
Joanne1  Curtis   Male  12  Allerton 
Josephine  Norman  Male  13  Allerton 
Karen   Tina   Female 12  Lincoln Heights 
Lisa   Unis   Female 11  Jeffers Town 
Pamela  Terrell   Male  11  Lincoln Heights 
Patricia1  Jayla   Female 11  Lincoln Heights 
Rochelle  Erin   Female 9  Allerton 
Ruby   Nita   Female 10  Dobble Stone  
Suzanne  Amanda  Female 10  Mount Oak 
Tameka  Chris   Male  9  Dobble Stone 
Yvette   Aaron   Male  9  Allerton 
Note: 1Grandmothers 
 
Recruitment Sites 
 Four sites were targeted for recruitment. Sites included two YMCAs (Young Men’s 
Christian Association) and two library branches. 
YMCA. Participants were recruited from two YMCAs located in the Dobble Stone and Kingston 
neighborhoods (pseudonyms are used throughout). The YMCA is a non-for-profit  
Table 2. Caregiver Family Demographics 
 
Name  Age (No. Children) Ages1 Marital Status  Education   Employment  Resource 
    
Adrianne 35 (3) 11, 12, 17  Single   Some College   Employed  TANF, SSI 
Aerial  41 (2) 5, 12  Single   Some High School  Unemployed  Link, Section 8  
Carrie  34 (3) 2, 9, 15  Single   High School or G.E.D.  Unemployed  Medicaid 
Chantel  31 (4) 3, 4, 8, 12  Married  Associate’s Degree  Unemployed  WIC, TANF 
Courtney 30 (2) 5, 12  Single   Bachelor’s Degree  Employed  Medicaid, Link 
Deidre  33 (3) 11, 12, 14  Separated  Some College   Employed  TANF 
Diane  29 (3) 3, 9, 11  Single   High School or G.E.D.  Unemployed  TANF 
Dorothy2 50 (3) 3, 4, 10  Separated  High School or G.E.D.  Employed  Link 
Florence 45 (1) 9   Divorced  Some College   Unemployed  Medicaid, Link 
Joanne2  52 (1) 10   Single   High School or G.E.D.  Employed  Medicaid 
Josephine 43 (2) 13, 17  Divorced  Some High School  Unemployed  Medicaid, Link 
Karen  30 (3) 9, 12, 14  Single   Some High School  Unemployed  Link, TANF 
Lisa  28 (4) 5, 8, 10, 11  Single   High School or G.E.D.  Employed  Medicaid, Link 
Pamela  38 (4) 5, 9, 11, 16  Single   High School or G.E.D.  Unemployed  WIC, Section 8 
Patricia2 48 (3) 10, 11, 15  Single   Some College   Unemployed  Link, Section 8 
Rochelle 41 (1) 9   Single   High School or G.E.D.  Unemployed  Medicaid 
Ruby  55 (2) 10, 15  Widowed  Some College   Unemployed  Link, Section 8 
Suzanne 37 (2) 10, 16  Single   High School or G.E.D.  Unemployed  Link, TANF 
Tameka 29 (1) 9   Single   High School or G.E.D.  Unemployed  Link, Medicaid 
Yvette  25 (4) 3, 4, 9, 10  Single   High School or G.E.D.  Unemployed  Medicaid, Link  
Note: 1Children under the age of 18. 2Reported for number of grandchildren under their care. 
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Table 3. Neighborhood Crime Rates 
 
Neighborhood   Total Crimes Committed  Violent   Property 
Chicago   152,031     30,550 (20.1%) 121,481 (79.9%)     
 
Allerton   3,510     1,065 (30.0%)  2,445 (70.0%)     
 
Dobble Stone   2,009     630 (31.0%)  1,379 (68.0%)     
 
Jeffers Town   3,880     1,045 (26.9%)  2,835 (73.1%) 
 
Lincoln Heights  7,941     2,281 (28.7%)  5,660 (71.3%) 
 
Mount Oak   1,420     429 (30.2%)  991 (69.8%) 
Source: US Census (2010) 
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Table 4. Neighborhood Demographic Housing Characteristics  
 
Neighborhood 
 
 
National Average 
% Rental Housing 
Units 
 
(13.6) 
   % Vacant Housing Units 
 
 
(11.4) 
Allerton 
 
32.5 51.4  
Dobble Stone  
 
33.1 51.6  
Jeffers Town  
 
19.4 67.6  
Lincoln Heights 
 
24.7 55.2  
Mount Oak 25.1 50.8  
Source: US Census (2010) 
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Table 5. Neighborhood Demographic Characteristics (Percentages) 
 
Neighborhood 
 
National Average 
% African American 
 
(13.6) 
% Female-Headed 
Households1 
(13.1) 
% Below Poverty 
 
 (15.3)                 
% Children  
<18 years2  
Allerton 
 
98.5 76.0 27.2 76.0 
Dobble Stone  
 
88.6 73.3 34.1 73.3 
Jeffers Town  
 
98.2 61.6 23.6 61.6 
Lincoln Heights 
 
97.0 73.0 43.2 73.0 
Mount Oak 99.0 81.1 37.6 81.1 
US Census (2010). Note. 1Household type for children under 18 years. 2Among female-headed households 
  
organization that promotes the development of individuals, children, youth, and families through 
extensive outreach programs and offer after-school care to children and adolescents. The mission 
of the YMCA is to build strong kids, strong families, and strong communities by reinforcing 
their core values of caring, honesty, respect, and responsibility. The YMCA sites were chosen 
because of their focus on family involvement and development and specific focus on creating 
and sustaining programs that target preadolescents. Both YMCA facilities were located in areas 
with high rates of poverty, crime, joblessness, and other socioeconomic challenges. According to 
the executive director, although their programs service families of diverse socioeconomic 
backgrounds from different neighborhoods on the South Side of Chicago, the YMCAs’ programs 
predominantly focused on low-income families. A majority of the low-income families were 
residents of the Dobble Stone and Kingston neighborhoods. 
 Library. Participants were recruited from two Chicago Public Libraries, the Smithson 
and Liberty Branch Libraries. The libraries were respectively located in the Lincoln Heights and 
Dobble Stone neighborhoods which are characterized by high rates of poverty, crime, 
joblessness, and other socioeconomic challenges. The library provides services to patrons across 
diverse socioeconomic levels with a majority of patrons residing in local low-income 
neighborhoods. The libraries’ mission is to encourage reading at all age levels and to allow space 
for community residents to interact through activities that promote unity and literacy. 
 The recruitment sites were selected based on the over-representation of low-income 
families that receive services from each facility and to include agencies that target families who 
seek resources for their children. The goal of the overall study was to sample “resilient” families 
to better understand parenting practices and strategies. Therefore, the YMCA and library 
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locations allowed access to this population. Families that attended these facilities were more 
likely to be more resilient and competent in seeking external resources. 
Data Collection 
 Multiple methods were used to solicit responses from a triangulated approach.  The 
specific use of qualitative methods (interviews, drawings, photos, neighborhood observations) 
and demographic data provided a detailed perspective of families’ experiences across context.  
Interviews. Interviews were completed between the fall of 2010 and the spring of 2011. The 
author, an African American female researcher, conducted approximately three interviews with each 
caregiver and preadolescent (20 caregivers, 20 preadolescents) for a total of 112 interviews. A semi-
structured interview-guide approach (Patton, 1990) comprised of topically-oriented, and open-ended 
questions were used. Each interview lasted one-and-a-half to two hours and were conducted in 
caregivers’ homes. Two interview protocols were used 1) parenting and 2) neighborhood (see 
Appendix B). Caregivers were asked about their parenting practices and the target preadolescent’s 
activities within and outside the local neighborhood. Questions also focused on facilitators and 
barriers to parenting and child development in the neighborhood. The interview completion rate was 
93%. Of the 20 caregiver and preadolescent dyads, only two families did not complete all three 
interviews.  
Photo documents. In addition to the use of open-ended questions, photo-elicitation was 
used to gain a fuller, richer view of families’ daily life and activities (Baker & Wang, 2006; 
Banks, 2001; Collier & Collier, 1986). Drawing upon the work of previous researchers who have 
used photography with families and early adolescents (Clark, 1999; Epstein, Stevens, McKeever, 
& Baruchel, 2006; McIntyre, 2000; Seefeldt, Jantz, Galper, & Serock, 1977; Wang, 1999), 
caregivers and preadolescents were given disposable cameras and invited to take photographs to 
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visually reconstruct key aspects of family life and routines, neighborhood environment, and 
locations where activities took place. Once the photos were developed, the research assistant 
asked caregivers and preadolescents to describe each picture individually during a third photo 
elicitation interview session (Harper, 2002). Of the 40 caregivers and preadolescents who 
participated in the photo interview, 37 produced photo documents (19 caregivers and 18 
preadolescents). Photos are provided in Appendix C in numeric order. 
Drawings. Participants were asked to draw a picture of their neighborhood based on their 
perspective of the area that constituted their neighborhood space. They were given the 
opportunity to add as much or as little detail as they decided. Of the 40 caregivers and 
preadolescents who participated in project, 38 produced neighborhood drawings. Drawings are 
provided in Appendix D in the order they are referenced.  
Neighborhood observations. In addition to caregivers’ and preadolescents’ descriptions 
of the neighborhoods in the interviews and photographs, the researcher drove through the 
neighborhood and made observations of the families’ neighborhood environment. Neighborhood 
observations were based on theoretically and empirically informed categories from a windshield 
survey protocol (Spencer, McDermott, Burton, & Kochman, 1997). Characteristics included 
housing maintenance, housing density and stock, traffic, local institutions, residents’ 
characteristics, and overall street activity. 
 Parenting styles and dimensions questionnaire. The Parenting Styles and Dimensions 
Questionnaire-Short Form (PSDQ; Robinson, Mandleco, Olsen, & Hart, 2001) was completed by 
caregivers (see Appendix E). The modified PSDQ-Short Version was based on Baumrind’s 
(1967) parenting style theory and included 32-items forming three stylistic patterns of parenting: 
authoritative, authoritarian, and permissive factors. The Authoritative Factor consisted of three 
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stylistic sub-dimensions across a total of 15 items: (1) Connection—warmth/acceptance (e.g., 
expresses affection by hugging, kissing, etc.), seven items; (2) Regulation—reasoning/induction 
(e.g. gives child reasons why rules should be obeyed), four items; and (3) Autonomy Granting—
democratic participation (e.g., allows child to give input into family rules), four items. The 
Authoritarian Factor consisted of three sub-dimensions across a total of 12 items: (1) Verbal 
Hostility (e.g., yells and shouts when child misbehaves), three items; (2) Physical Coercion (e.g., 
spanks when child is disobedient), five items; and (3) Non-Reasoning/Punitive (takes away 
privileges with little if any explanations), three items. The Permissive Factor consisted of one 
sub-dimension across five items: Indulgent (e.g., spoils child, finds it difficult to discipline). 
Caregivers rated themselves on each item by assessing ‘‘how often they exhibited parenting 
behaviors reflective of each item’’ using a 5-point scale (1 = never, 2 = once in awhile, 3 = about 
half of the time, 4 =  very often, and 5 = always). Parenting style type is determined by 
computing a mean value for each parenting style dimension. The highest mean value (across 
styles) is suggestive of the predominant parenting style of the caregiver. The PSDQ-Short 
Version was validated on a sample of 1,377 caregivers and used across extensive cross-cultural 
research, including African American samples, and has been administered to preschool, middle, 
and early adolescent children (Robinson, Mandleco, Olsen, & Hart, 1995).  
Demographic data. Quantifiable demographic data on larger patterns and trends were 
used to situate the local neighborhood and small number of families within a broader city-level 
context. I collected demographic data from caregivers, including, their age, education, 
employment status, neighborhood tenure, household composition, income source, and 
information about their preadolescent’s age and grade level. I reviewed 2010 Census data on 
indicators of neighborhood disadvantage, including poverty rates (Caughy et al., 2007).  
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Data Analysis and Integration 
The interviews were audiotaped and transcribed verbatim. N-Vivo was used to facilitate 
the coding process. An inductive approach that focused on meanings and social processes guided 
our analyses (Lofland & Lofland, 2006). After transcription of the interview data, I conducted 
first-level hand, a-priori coding (Miles & Huberman, 1994). Initial codes related to management 
strategies derived from the substantive literatures informing the study and served as sensitizing 
concepts (parenting strategies, neighborhood effects). Codes were conceptualized and organized 
to create a provisional coding scheme (Strauss & Corbin, 1998). Passages that did not seem to fit 
with the coding scheme as well as negative cases—passages that indicate absence or are in the 
opposite valence of the code—were noted and coded. Through the second process of focused 
coding, existing codes were confirmed, revised, collapsed, or deleted, and new codes emerged. 
The overall goal was to refine the coding scheme so that it fully, yet parsimoniously captured the 
data. During this iterative process, I became more grounded in the data and developed 
increasingly richer concepts and models of how the phenomena being studied were organized 
(Charmaz, 2006). As coding continued, through application of constant comparison, the number 
of concepts and their accompanying indicators were identified and linked. When the addition of 
another indicator to those already grouped under a concept did not generate new insights, the 
concept was considered to be theoretically saturated (Charmaz, 2006; Miles & Huberman, 1994; 
Taylor & Bogdan, 1998). A constant comparison between caregivers’ accounts, preadolescents’ 
accounts, and the sensitizing concepts ensured that conceptual categories reflected participants’ 
experiences. 
 The third step of analysis involved examining how the codes related to one another by 
building a model that displayed these relationships, a form of axial coding (Strauss & Corbin, 
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1998). The aim was to construct a core model that explicated the phenomenon of study. 
Relatedly, a description of the conditions under which the phenomenon emerged and the 
outcomes associated with the phenomenon were provided (Moghaddam, 2006). The work in this 
step laid the groundwork for the last stage of analysis, selective coding, in which relationships 
among codes were validated and a more complete storyline developed about the emerging 
theory.   
 Double coding was used to reach consensus about codes (Boyatzsis, 1998; Miles & 
Huberman, 1994). In this technique, another trained researcher and I reviewed the data, 
independently coded responses, and created memos. Memos included an overall summary of the 
content data. Each researcher made judgments about the coding structure without interaction 
with the other. The researchers then discussed each code until agreement was reached. The use 
of double coding allowed researchers to establish reliability and determine the appropriateness of 
a code. Through this process, codes were refined, revised, or eliminated. 
 Throughout the stages of analysis, detailed analytic memos were created to systematically 
chart the process and progress of data analysis. The goals of these memos were to reflect on 
emerging themes and ideas, present the key content of a code and document theoretical ideas. 
Data displays for key codes were created to summarize the data, facilitate the conceptualization 
processes, and identify shared patterns and the range of patterns among the families (Miles & 
Huberman, 1994). More specifically, visual data displays aided in data reduction and the 
construction of matrix displays for each mother and preadolescent participant. Verbatim quotes 
were used to highlight themes. All information was synthesized and used to shed light on how 
neighborhood context influenced utilization of parenting strategies.  
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 For each set of photographs, descriptive data displays were prepared that identified the 
location, activity, and people in each photo. The photo elicitation interviews were then analyzed 
using codes developed from the in-depth interviews. The photo and interview data were 
organized thematically and comparisons were made between families (Miles & Huberman, 
1994). The data from the photo elicitation interview was also compared to data from the in-depth 
interviews.  
The observational data provided another source of data to supplement participants’ 
accounts of the neighborhood. As we reviewed participants’ descriptions of the neighborhood, 
we compared them to our observational notes. The observational data enhanced our 
understandings of participants’ accounts and led to more detailed interpretations. 
 We used the demographic data to inform ongoing analyses (e.g., age, education, income, 
neighborhood poverty levels). As we developed themes based on the interviews, photo 
documents, and observational data we looked for patterns that might reflect caregiver or 
neighborhood demographic characteristics. We identified for each caregiver the strategies used. 
Matrix displays were then used to organize the data in summary form, making it possible to 
identify patterns and frequencies among the multiple cases. Some strategies were used by all 
caregivers. For strategies that were variably used, we made demographic comparisons between 
caregivers using a particular strategy and those who did not.  
Data Management: Assessing Data Quality 
 At each stage of data collection and analysis, trustworthiness was considered throughout 
the process to “check the creditability of the data and minimize distortive effects of personal 
bias” (Lather, 2003, p. 186). Given the nature of the qualitative research design, questions of 
neutrality, objectivity, and generalizability are less of a focus of inquiry. Rather, this study seeks 
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to access the consistency of informant reports and engage in an iterative process of analysis and 
debriefing to control for personal biases in data report (Lather, 2003, Denzin & Lincoln, 2005). 
To address issues of data quality, I used triangulation, member checks, and an audit trail.  
 Triangulation. Triangulation involves using multiple sources of information in order to 
develop a more comprehensive account of the participants’ views and perspectives (Lincoln & 
Guba, 1985; Lather, 2003). Information obtained from in-depth interviews, photos, drawings, 
observational data, and demographic characteristics were triangulated to inform one another 
(Baker & Wang, 2006). All of the data were woven together to create a more nuanced view of 
mothers’ and preadolescents’ day to day life events. At each stage of analysis, several theories 
were referenced (e.g., neighborhood effects, parenting style) as guides in interpretation. In order 
to address concerns of credibility, the data were evaluated as part of a collective whole with 
added attention towards specific themes and sub-themes that supported parallel or negative case 
examples.  
 Long in-depth interviews were used as a form of qualitative inquiry and to facilitate the 
development of rapport. Through a semi-structured interview approach, I and participants could 
discuss questions that arose which helped to restructure the presentation of interview items. The 
open communication style increased disclosure of information which helped to obtain a more 
detail. The interview protocol incorporated culturally relevant content related to previous work 
with low-income African American families (Jarrett et al., 2011). The interview items were 
derived from protocols on parenting and neighborhood context and were modified to address the 
questions of the current study.  
 “Face validity”: Member checks. Member checks involve “recycling analysis back 
through at least a subsample of respondents” (Lather, 2003, p. 191). Periodic and informal 
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member checks occurred with family participants to clarify interview responses. Inconsistent or 
vague information was identified and participants were asked to elaborate on previous comments 
or ideas. Member checks were vital in “truthfully” representing participants’ voices and multiple 
realities. Peer debriefing was incorporated which involved discussion of themes with the 
research team that extended from prior theory or emerged during interviews. In this process, 
ideas, conceptualizations, and research implications were shared to clarify and strengthen study 
findings.  
 Audit trail. Maintaining an audit trail is one way to address issues of dependability and 
confirmability simultaneously (Lincoln & Guba & 1985). Throughout the data collection and 
analysis processes, all information regarding participant interactions and emergent data, coding 
schemes, and the development of themes was documented. Interviews were digitally recorded 
and saved and stored on a password protected computer for safe keeping. Transcriptions, field 
notes, coding schemes, memos, and notes (including meetings with my advisor, member checks, 
peer debriefings, etc.) were stored electronically and a hard copy was filed in a designated 
cabinet.    
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CHAPTER 4: THE SOCIAL ENVIRONMENT 
“What is it like to live here?” 
Maternal caregivers and preadolescents provided accounts of their experiences in their 
neighborhood environments. Using direct quotations from descriptions across interviews, photos 
and drawings, the daily lived experiences of families are documented through an integrative 
representation of the data. Within the Findings chapters, the contextual factors that obstructed 
parental management strategies are presented. In addition, caregivers’ management strategies to 
advance positive youth development are detailed. The findings for both caregivers and 
preadolescents are presented across themes.   
 In this chapter, families described how they perceived the social aspects of their 
neighborhood environments. Their comments were influenced by the neighborhood’s reputation, 
their own observations, or fears based on their lived experiences. Through interviews and in 
photo and drawing descriptions, families explained a variety of barriers that affected their 
comfort in interacting with neighbors. Caregivers shared factors related to their willingness to 
allow their preadolescent children freedom to explore and play in their neighborhoods. 
Caregivers and preadolescents discussed several themes across violence, gang activity, drugs, 
mistrust and suspicion of neighbors, lack of cohesion, unruly youth behavior, and neighborhood 
stigma. The following themes provided a context for understanding the social environment of 
childrearing and caregivers’ parenting strategies. 
Violence  
 The high incidence of violence in the neighborhoods emerged as a prominent theme. 
Violence was a theme discussed among the majority of caregivers and preadolescents 
irrespective of family neighborhood setting.  
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 Caregivers. A majority of caregivers talked about an ever-present threat and worry about 
shootings and assaults that had occurred near their homes. Patricia described the erratic nature of 
the violence: 
 Last year, the little girl who had the birthday party…the bullet came through the window. 
 They killed that little girl… That was over here. 
 
Chantel explained how her concerns about violence affected her willingness to let her children 
go outside: 
 It’s a lot of crime and violence and I’m not comfortable to the point where I would be 
 able to let [her] go out and play while I’m in the house doing something else.  
 
 Specific locations were also identified as dangerous spots or places to avoid. In one of the 
pictures [No. 1], Carrie showed a place where a recent assault occurred, “This is the same bus 
stop where a girl just got stabbed where my kids was at to go to school.” The location of a 
murder (especially for child victims) was frequently indicated by a memorial adorned with 
balloons, stuffed animals, and flowers usually created by the victim’s family and friends. 
However, as stated by Patricia, a variety of markers were sometimes used as acknowledgement, 
“There’s been so many shootings and killings, as you can tell from the shirts on the pole at the 
corner. When some teenager gets killed, they hang the shirt up there.”  
 For a few families, the crime was not limited to the streets. For Josephine, the violence 
had reached too close to home, “[A] little boy got shot right out here, right here in front of my 
house. I ain’t never experienced nothing like that, never”. Two caregivers reported home 
invasions in which property was stolen. Suzanne described feeling “violated” when she returned 
home to find that someone had broken into her apartment. In a drawing [Drawing 1], she 
illustrated a hole in her living room window where someone had thrown a brick.  
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 Another topic that also emerged was the seasonal nature of crime as witnessed by several 
caregivers. The summer months, a time when many youth were out of school, were identified a 
prime season when an increase in violent activity occurred, shootings in particular. When asked 
to compare the amount of violence during cooler and warmer weather, Yvette said, “When 
summer comes, it’ll probably be worse.”  Dorothy made a similar comment stating, “I don’t 
know what it’s gonna’ be like in the summertime. That’s a whole different ball game!” In her 
response, she explained the difficulty in not knowing whether the summer months would be 
more or less “violent”.  
 When asked about summertime outdoor activities, some caregivers wrestled with the idea 
of whether to let their children play outdoors or keep them inside. During the summer months, 
Josephine mentioned that she wanted her son to be outside with other children but said: 
 It’s too much going on, especially when it’s warm outside. Because that’s when you got 
 more violence.  
 
Many of the other caregivers reported a pattern in which they observed that more people who 
engaged in illegal activity (e.g., crime, drugs) “hung out” on the streets in the summer months, 
which discouraged many of them from letting their children outdoors during that season.   
  Preadolescents. When the preadolescents were asked about the violence in the 
neighborhood, many discussed dangerous encounters involving assaults that occurred near their 
homes. When asked to describe what concerned them most, a majority described shooting, 
fighting, and burglary: 
  Terrell:  There’s a lot of shooting around here. 
  Marcus:  The shooting, robbing the store, and people breaking the law. 
  Jayla:   The drug dealers around here. I think they’re gonna’ get into fights and  
      start shooting and stuff and then they be breaking into houses. 
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   Gena:   Shooting and fighting. 
Amanda: It was like only one time we were able to see. We were able to look out 
the window and see. They were shooting down here and people in the park 
were running. 
 
Stephanie: People would be shot on our block. Like that boy got shot in the middle of 
the street. So it’s unsafe over here in these areas. 
 
 For the children, the spread of violence also affected their school environments. Melissa 
explained how precautions were taken at school during shootings, “One time when we was in 
school, it was a shooting and we had to get under our desks.” Violence was discussed as a 
common occurrence and many preadolescents had known someone (either a neighbor or a 
classmate) who had been a victim of violence. In their accounts, several preadolescents reported 
violence as a main deterrent for current or potential residents. For example, Curtis said: 
 It could be some people over here that feel uncomfortable because of   
 the behaviors and the violence and stuff so it might make some people feel   
 more comfortable livin’ somewhere else. 
 
In her response, Nita explained that violence escalated on weekends: 
 Some nights like on Fridays and Saturdays people get loud and wild. So on Fridays and 
 Saturdays people want to go out and people get crazy with violence…When the children 
 are going to school Monday through Friday, it’s kind of silent but on the rest of those 
 days it’s not really that safe.  
 
For some children, the indirect effects of violence were more salient as they expressed feeling 
stifled as growing children: 
 Norman: I feel bad, ‘cause I ain’t got no better experience to live my life as a little  
   kid cause all this violence going on.  
 
  Amanda:  There's a lot of shooting around here. You can't really go play outside 
because of the trash and the broken glass everywhere and the violence.  
 
 For preadolescents and their caregivers, violence was a predominant factor that affected 
their daily lives. Knowledge of the danger made families feel uncomfortable and hyper vigilant 
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when walking or commuting outdoors. However, for many preadolescents, concerns about 
violence had become a common topic of discussion.  
Gang Activity 
 The presence of gang members and practices associated with gang initiation, recruitment, 
and rituals was discussed by families as common occurrences they observed in their 
neighborhood.  
 Caregivers. For caregivers, the most common fear was that their preadolescent children 
would be approached by gang members and be encouraged to join a gang. Gang affiliation was a 
concern regardless of their child’s age. Many caregivers shared stories about how their young 
children had been encouraged to join a neighborhood gang. Karen described her “biggest fear” as 
the time when her eighth grade son was asked to join a gang. She said, “[gang members] try to 
get them affiliated at an early age.” Pamela held a mutual worry citing gang involvement as her 
main concern for her son. She was afraid that gang members would approach him at his school. 
She replied, “You know, there are gang activities already in sixth, seventh, and eighth grade!”  
  Many caregivers believed that gang activities were responsible for the increase in 
violence: 
   Dorothy:  The way our young people are getting murdered a lot of times, it has to do  
      with gang activity because the gangs have come after them. They refuse to 
      join them so they come back and retaliate and they kill ‘em you know. 
 
  Suzanne:  You still got the gang bangers out still shootin’ at night. I mean, it’s not a  
      good place, I mean it was a dead body in the back some months back. 
 
  Deidre:  Anybody that’s in a gang likes to fight, and cause trouble and chaos  
      and mayhem. 
 
  The presence of gang members made it difficult for families to complete daily errands. 
Carrie replied, “With the drug sellin’, the gang bangers, you can’t walk to the store in peace 
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sometimes. You worry about bein’ shot or if everything’s okay out there.”  Tameka felt 
uncomfortable shopping at the local convenient store because of the crowds that surrounded the 
door, “It’s like gang members around there, that’s what makes it bad, hanging out and stuff.” 
Loitering was also observed in front of neighbors’ residences. Patricia was dismayed by 
neighbors who did little to discourage gang members from standing in front of their homes, 
“There’s many gangs on this block, but the people that let ‘em stand in front of they house must 
not care.” 
 Caregivers discussed gendered differences in their concerns about gang activity. Male 
children were considered to more likely be approached. Some, like Aerial, believed boys would 
be more enticed by gang behavior, “Yea, it’s more difficult with the boys ‘cuz the boys is easy to 
be misled...They’ll have to feel like they have to fit in you know.” Florence shared her relief that 
she had a daughter as she believed it was challenging to protect male children from gangs, 
“These kids are being swept into these gangs... If she was a boy I’d think it would be even 
worse”. 
 Preadolescents. The preadolescents were aware of the gang activities and many felt that 
gangs represented danger and violence. Tanesha explained her understanding of how some gang 
members solved confrontations on the street: 
 People would get in their little gangs or whatever then people getting shot cause they in 
 gangs. Then they think ‘Oh, you not in my gang? I don’t like you. I’m shooting you’. 
 
Others reported feeling unsafe knowing that gang activity occurred within blocks of their homes. 
Curtis reported, “There’s a lot of people who are involved in a lot of gang violence and stuff that 
hang around here.” Several preadolescents talked about having to walk past gang members when 
commuting to and from school. For some, gangs were viewed as groups of rebellious youth that 
made excuses to create trouble for others.  
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 A few children reported having friends that were in gangs or attending school with 
classmates that were gang affiliated. When asked how it felt to be in close interactions with gang 
members their own age, some reported feeling “protected” because of a pre-existing relationship. 
For example, Stephanie said: 
I know that they ain’t gone try to turn around and shoot me because I knew them for a 
long time. 
 
Terrell expressed a similar sentiment: 
 Long as they ain’t messing with me… ‘Cause I been cool wit’ them since I was in fourth
 grade. They’ll still say something to me like they’ll talk to me [about joining], but they 
 don’t mess with me. If somebody mess with me, they’ll [gang members] tell them back 
 off. 
 
 Gang activity appeared to occur across neighborhoods. Caregivers oftentimes labeled 
many youth that fit the description of “street thugs” or who loitered on corners as gang members. 
The children reported closer connections and understandings of youth that were involved in 
gangs as it appeared that many of the gang members in the neighborhood were school aged 
youth. While gangs represented a group that engaged in destructive behavior, there were street-
level protective advantages for children to be associated with the group.  
Drugs 
 Transactions of illegal drug activity were prevalent in overt displays. Families identified 
locations where drug trafficking occurred, but conveyed a hesitance to report the activity to 
police out of fear from a “code of silence”. Residents were aware that actions to report illegal 
drug sells often resulted in retaliatory behaviors involving intimidation tactics (e.g., broken 
windows, scratched cars, arson) from drug dealers which discouraged neighbors from becoming 
involved.  
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 Caregivers. A majority of caregivers identified drug use and sales as a problem among 
teens and adults in the neighborhood. Many believed it was difficult to totally shield their 
preadolescent children from exposure to drug interactions that sometimes happened right in front 
of their homes. Florence described such an experience, “I see things happen in front of me 
constantly. It’s drug-dealing going on, right in front of my house, right in front of my face.” 
Ruby related a similar incidence, “You know, if you leave home at nine o’clock and you come 
back at nine thirty, you got fifteen drug dealers standing in front of your house.” In a drawing of 
her neighborhood (Drawing 2), Diane illustrated numerous locations where drug activity 
occurred, “If you go here, they pop pills… here they sell crack. It’s bums on this block and they 
serve [drugs] in front of this door here.”  
 The pervasive presence of drugs across most of the neighborhoods was a reality many 
caregivers said they could not ignore. When asked to discuss how drugs impacted their concerns 
about childrearing, Rochelle responded, “This neighborhood is not a good environment because 
of the people that hang out on the streets and how they be on the corners selling drugs.” Yvette 
shared a story about a time when her son walked a block to the corner store for candy, “My son 
had walked out of here one day to the store, and a group of young men asked my son if he 
wanted to buy some drugs...That hurt me as mother because I wasn’t with him”. Tameka 
described the activities she had observed by teenagers at a park across the street from her 
apartment building. She explained this in her identification of the park in Picture No. 2, 
“Sometimes it be [older] teenagers smoking [marijuana] and stuff… and they be doing it in front 
of the kids.” 
 Preadolescents. In comparison to caregivers, conversations with the younger 
preadolescents focused less on drug sales. However, a few of the older preadolescents had 
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observed peers using drugs in public settings. Unis reported having observed teens smoking 
marijuana near the park where she and her friends played, “Kids be out here doing drugs”. 
Tanesha knew of teenagers in the neighborhood who were involved in drug use, “I’ve heard 
people say, ‘We going to go smoke’ [marijuana]”.  
 For Marie, she believed that drugs were concerns that boys had to deal with more so than 
the girls. She spoke of how girls would date drug dealers for material items and in return would 
help them transport drugs throughout the neighborhood. This technique was used so that the 
drugs would be with an alternate “carrier” in the event of a drug search.  
 Girls are not introduced to drugs like boys are unless you are going with [dating] a drug 
 dealer. So then, you’re not really exposed to it. 
 
 Drug distribution and sales were activities that were common across a majority of the 
neighborhoods. Outside of a few settings, many caregivers believed that drug dealing was an on-
going problem that was difficult to control or eliminate. Based on reports from the 
preadolescents, drug use was something that was familiar to many of the children; however, the 
older preadolescents had more knowledge about specific patterns of behavior associated with 
drug dealing in their neighborhoods.  
Mistrust & Suspicion 
 Families described feelings of apprehension when asked about their interactions with 
neighbors. There appeared to be a level of uncertainty and caution around conversations about 
visiting non-kin residents in the neighborhood. 
 Caregivers. A few caregivers mentioned a lack of trust among residents and concerns 
about ulterior motives (e.g., burglary). Caregivers discussed fears of neighbors becoming too 
familiar with their routines or knowledgeable about their children. Instead, some preferred to 
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keep to themselves. When asked about the neighbors she interacted with, Lisa replied, “Now see 
I’m not friends with nothing on this block. I don’t know anyone on this block.” 
 Intimate familiarity with too many strangers was related to a belief that harm could occur. 
Aerial expressed, “If you let people hear your business and let them in your circle, you don’t 
know if this person is thinking of robbing you, killing you, or taking one of your kids.” Ruby 
described a similar concern, “Just like any place that you go can seem to be nice, clean, and 
whatever, but you don’t know who’s living next door.” Rochelle talked about the need to protect 
herself and her loved ones, “Sometimes you have people that do look out for you, sometimes you 
don’t. But you got to watch your own back ‘cause there’s rapists and gang bangers out here”. 
 Some caregivers preferred to socialize with “trusted” groups of adults. These persons 
were determined to be “safe”. Deidre reported a hesitancy to befriend unfamiliar neighbors and 
chose to associate with older adults, “If I were to get involved with anyone, it would definitely 
be the seniors because that’s who I really love to be around.” Patricia limited her interactions to a 
specific group of people she had known for years, “I feel comfortable with her and him across 
the street ‘cause we grew up together across the street.” Ruby reported knowing three families in 
the neighborhood. She had known the family members since moving into the neighborhood, 
“Well, I have a long history of knowing them. Anyone else I just say ‘hello’.
 Preadolescents. For the preadolescents, concerns about suspicion as oppose to mistrust 
were more prominent for them. Some were afraid of the adults in the neighborhood. Several 
described a fear of being “watched” by adult strangers. Amanda associated this behavior with 
suspiciousness: 
 When you go out, there is always people out here that are looking suspicious. You don't 
 know what they're up to.  
 
Others were concerned that someone would kidnap or abduct them.  
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 Norman: If the blocks be quiet, you don’t know what’s behind you. You don’t  
   know what’s driving behind you. Like, it could be a car coming. It could  
   be a rapist and stuff like that.  
 
 Lindsay: I worry that when you’re outside and at the gate, somebody might snatch  
   you. 
 
A few preadolescents described fears of going to sleep at night.  
 Tim:  If I’m sleeping and I hear noises, I think someone might come out and like 
   climb into the window, then I would jump up and I’d be scared. 
 
 Caregivers were less likely to interact with unfamiliar residents in the neighborhood. 
Some identified a group of adults with whom they felt comfortable and limited their interactions 
to those specific groups. Many were afraid of potential negative consequences of befriending 
neighbors out of fear that danger would occur. As a result, few caregivers reported relationships 
with their neighbors. Instead, the majority chose to share information with people they did not 
feel they could trust. The preadolescents focused more on fears of being victimized or abducted 
by neighbors they did not know. Some shared worries of walking in dark areas alone where no 
one could come to their rescue. In comparison, caregivers were more concerned about being 
taken advantage of or harmed through distrustful behavior.  
Lack of Cohesion 
 It appeared that many caregivers wanted to feel more connected to their neighborhood 
and had a desire to interact with their neighbors. However, feelings of threat based on the 
criminal activity around them prevented them from engaging with one another. Instead, several 
caregivers described a detached feeling that grew out of a lack of cohesion across residents. 
 Caregivers. Many caregivers were not interested in becoming involved with residential 
activities to reduce crime. Some reasons for their lack of motivation were based in fears of 
revenge for challenging delinquent behavior. Deidre believed, “There’s just no sense of 
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togetherness and that kind of bothers me because you just don’t know who you can say ‘hello’ to 
or speak to and be cordial to in that sense.” As Dorothy put it, “These days, neighbors don’t get 
involved anymore. They mind their business because there’s too much retaliation that goes on.”  
 Other caregivers described feelings of disengagement that affected their involvement. 
When asked about her level of involvement in the neighborhood, Suzanne replied, “I’m 
disconnected, totally disconnected. I have a grudge against this area”. Some mentioned the 
availability of neighborhood groups (e.g., block clubs) where they lived as an alternate form of 
community organization. However, time constraints or the apathy of residents mitigated the 
potential effects of the group. Others talked about ways in which they wished residents in their 
neighborhoods could be more cohesive by having community gatherings or events at the park: 
 Josephine: I think that if anything, we should be talking about trying to get   
   everybody to be united, together as one. To be able to make this block  
   stronger and not have people that don’t live on this block come on this  
   block and do things that they ain’t got no business doin’. That’s the  
   problem on this block, ain’t no unity. 
  
 Preadolescents. Neighborhood cohesion was not a specific topic of discussion among the 
preadolescents. When asked about their interactions with neighbors, children mentioned that they 
intermingled with only a few and reported knowing little about them. The neighbors they had 
relationships with often lived within the same apartment complex or a few “doors down”. 
However, most of their involvement was with the children of the neighbors with whom they got 
along with well. Unis played with a classmate who lived nearby, “I have a friend that lives down 
the street and goes to my school. We play basketball and jump rope.” When asked about how 
well the adults worked together with one another, some children felt that adults resolved 
differences through arguments and rarely communicated with each other. Nita did not like what 
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she called the “yelling and screaming and the intensity” of the arguments some adults had with 
one another.  
 However, some preadolescents reported positive experiences. Terrell explained his 
interactions with a few nearby and trusted residents. When asked how comfortable he felt with 
his neighbors, he replied: 
 Very comfortable. ‘Cause I know the people in the building. Like if they knew  
 somebody stole my stuff they would automatically say what happened. I know they are 
 trustworthy. 
 
 Other preadolescents identified times when local residents assisted one another during 
emergencies. For example, Jayla talked about how the residents helped to dislodge vehicles 
during a snowstorm, “When it was snowing, we were helping each other getting their cars out of 
the snow. So sometimes we are helpful”. Terrell also recalled a similar event, “We came together 
and shoveled that snow out. We would’ve been dead and up the river if we didn’t.” 
 Among caregivers, it appeared there was a desire to socialize with neighbors but due to 
feelings of distrust, residents maintained a “safe” distance from one another. Caregivers reported 
an absence in sense of community which was overshadowed by feelings of dissonance and 
detachment. The preadolescents did not seem to be aware of estrangement and lack of solidarity 
among neighbors. For them, the small but kind gestures when neighbors helped out were noticed, 
but were isolated to special occasions (e.g., on an as needed basis, during a large event).  
Youth Behavior 
 Caregivers and preadolescents were concerned about the negative peer behavior they 
observed from other youth in and outside of the neighborhood.  
 Caregivers. Caregivers reported that their children’s interactions with peers involved in 
devious activities undermined their efforts to promote positive examples. Rochelle expressed a 
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concern about the disrespect received by youth and worried that her daughter would imitate the 
bad habits, “The kids over here are very disrespectful. It seems like Erin picks up stuff like that 
and tries to be disrespectful to grown people.” Adrianne shared a similar perception about the 
youth in the neighborhood, “They don’t listen. They fight and they steal. That’s why there is so 
much violence out in the streets because they don’t want to help their community”. Suzanne 
commented on some of the destructive acts she witnessed by teenagers in her neighborhood, 
“They’re bad. They broke this man’s window out of his truck about a week ago and were 
jumpin’ all on the hood.”  
 More specifically, caregivers worried that youth more oriented to “street” lifestyles 
exhibited behavior that was more mature than what they desired for their own children. For 
example, Lisa felt uncomfortable with her children associating with older teens who she 
observed to represent the “fast life”, “You know the older kids do stuff the younger kids don’t 
and they try to put stuff in her head that she is not ready for right now.”  
 Many caregivers expressed frustration about misbehaving children in the neighborhood. 
However, they also spoke about difficulty in distinguishing the “good” kids from the “bad” kids 
as they understood that all youth did not engage in negative activities. When asked to describe 
the children in her neighborhood, Courtney replied: 
 The children in this neighborhood are just as wide range as the adults. You have some 
 that are goal driven…then you have the ones that’s on the fence…and then you have the 
 ones that just had bad breaks in their life. 
 
Florence offered a similar perspective, “I say it’s a split. You got a bad group of kids that’s 
ignorant and very disrespectful and just totally out of their realm…and then you have some kids 
that aren’t like that.” A few caregivers attributed the negative youth behavior to disadvantaged 
circumstances as reported by Joanne, “Troubled young people with no direction, no guidance, 
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maybe no love, some of them.” An additional few believed that with proper guidance, the “bad” 
behavior could be corrected. Deidre sympathized with some youth she viewed as “misdirected”, 
“People who seem like that, they’re just at the end of their rope... My goodness they have a long 
way to go before they experience life or they’re just beginning to experience life”. 
 Preadolescents. The children were asked to describe their friends and the behavior of the 
other kids in the neighborhood. The various descriptions were grouped according to “very good 
friends”, “kids [they] barely knew”, and the “bad kids”. The “very good friends” tended to be 
few in number and were the ones with which the preadolescents had the most contact. They were 
also “liked” by their parents and allowed to visit the home. They were “friendly, respectful, and 
enjoyed playing games”.  
 Erin: My mom lets my friends come over and we play together. Not many other kids  
  come over here. 
 
The “kids [they] barely knew” were oftentimes described as “different” and were transient 
playmates (e.g., children at the park). Less information was known about their behavior or 
personality characteristics and they seemed “safe” to play with on an occasional basis.  
 Tim: There’s this one kid we play with sometimes. I say sometimes because he doesn’t  
  come outside that much. 
 
The “bad kids” were great in number and made popular by their unruly behavior. They were 
identified as the ones that “messed up the neighborhood” and were often cited engaging in 
destructive acts: 
Norman: They gonna’ argue sometimes and fight, but as far as like doing all that 
other stuff, major stuff breaking into houses, they wouldn’t do that. But 
they’ll fight, argue, and all that stuff, and throw bottles on the ground. 
 
Curtis: [They] cuss out grown folks, don’t have no respect for nobody. They 
basically just mess up the neighborhood. Throwin rocks everywhere. Like 
they broke the gate across the street. Like messin’ up all types of houses 
that can be bought. That’s basically what they do. 
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 The preadolescents also discussed friends they known and enjoyed playing with who 
were not “liked” by their parents. These youth were categorized as the “bad kids” who also 
displayed positive interpersonal qualities among their peers. When asked about the children he 
played with, Paul said, “They’re nice, pretty nice.” Marcus provided another perspective while 
explaining his friendship with other children who were viewed as “bad”, “I would say they are 
friendly and play a lot of activities. They hate to just sit around and do nothing.” For others, they 
made judgments about friendships depending on the encounter. As Marie stated, “Some [kids] 
are not friendly, but others are.” 
 When compared to the caregivers, the children appeared to be more knowledgeable about 
the different groupings of kids that existed in the neighborhood with the most information being 
shared about the “bad kids”. For caregivers, it was more difficult for them to differentiate 
between the behavior of the “good” and “bad” kids which frequently resulted in them 
categorizing all or most youth as “bad”. However, across caregivers and preadolescents, there 
was a consensus that youth, as a whole, were viewed as negative influences on the environment.  
Neighborhood Stigma 
 Although stigma was not discussed in the neighborhood effects literature, this was a 
major theme that emerged across caregivers and preadolescents. For families, the reputations of 
their neighborhoods accurately represented demographic data of high crime rates and violence. 
For many caregivers and preadolescents, their neighborhood’s reputation influenced the visitors 
that could come to their home. Many friends and family were more concerned about a 
neighborhood’s reputation than what behaviors (negative and positive) actually occurred there.  
 Caregivers. Caregivers provided views about the neighborhood that reflected their 
personal perceptions. Their views were also influenced by the perceptions of others. Some, like 
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Pamela, were hesitant before moving to their current residence, “I always knew Lincoln Heights 
to be like ‘that’s the murder neighborhood’. When my in-laws said they put this house for rent, I 
was like ‘Oh in Lincoln Heights? I don’t know’.  Aerial replied: 
 People, they think it’s horrible here. I’ve heard people. When I tell people, they’re like, 
 ‘Where you stay at now Aerial? Aww, you stay in Lincoln Heights, wow!’ and you know 
 that’s a bad thing. 
 
  Caregivers from other neighborhoods also held negative stigma based on similar beliefs:  
  Ruby:    I know my momma doesn’t think good of it…she always says that it’s bad 
      over here. But it’s bad everywhere. So, I would say that if a person didn’t  
      live here, they would probably think that it’s not a good area. 
 
  Chantel:  I know crime and everything is going on everywhere nowadays, but I  
      don’t know. I just never experienced the things that I’ve    
      experienced being here…nowhere else in the city where I lived. 
 
 Caregivers understood that danger could occur in any setting. Many explained that they 
chose to consider the positive aspects of their neighborhood amidst the negative. Through this 
perspective, some shared an optimistic outlook:  
 Yvette: Some people might look at it as ghetto, low budget, families that’s   
   trying to make it, and then other people as ‘it’s home’…Wealthy families  
   look at it like it’s a mess, but families like  mine who’s making it, it’s  
   home to us. 
 
 Tameka: They [non-neighborhood residents] probably think it’s okay or they  
   probably think it’s a bad area  because of the people that be standing  
   out[side]. But as far as this block, it seems okay because they’re trying to  
   clean it up. 
 
 Preadolescents. The children also seemed very aware of the stigmatized perceptions of 
their neighborhoods. Many spoke of what they heard others say about where they lived but also 
had very specific opinions themselves. Due to the “high crime rate”, Marie expressed that she 
didn’t like living in Jeffers Town. In another example, Tanesha reported feeling isolated because 
of where she lived: 
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Cause it’s not even close to as bad as people make it seem like. Like, ‘Oh I ain’t going 
over there, I ain’t going to visit you’ ‘Where you live you said?’ ‘Lincoln Heights.’ Oh 
I’m not going over there with you.’ Why? ‘Cause you live in Lincoln Heights, people 
shoot all day, man, people get killed in Lincoln Heights.’  
 
Many children reported similar views and shared what they believed others thought of their 
neighborhood: 
Melissa: It’s bad and it’s more violence than where they live at. 
 
  Curtis:   Probably just shake they heads when they ride past. 
 
Marie: I think they think that it’s just a ghetto. I don’t think they think it’s all full 
of ghetto, but it’s got potential. It’s just not there all the way. 
 
  Chris:   I’d say they would probably think it was cool like it’s a good place to hang 
out but not all the time.  
 
 Overall, caregivers and preadolescents shared a dismal perception of their home 
environments which were influenced by what they had personally experienced or stories they 
had heard. While a few felt that the extreme references of violence were characteristic of where 
they lived, they recognized that non-residents placed a greater emphasis on instances that 
attracted negative attention. However, several caregivers explained that regardless of the 
perceptions that others possessed of their neighborhoods, it was a place they called home. 
 When stigma was considered, it was noted that the Lincoln Heights neighborhood was 
more stigmatized. Families in Lincoln Heights provided more stories about tragic events (e.g., 
shooting of children) compared to families of other neighborhoods. Based on demographic data 
and neighborhood history, the Lincoln Heights neighborhood was also documented as having 
more severe complications with crime and violence. However, elevated rates of crime, poverty, 
and abandonment were also reported by families across the other six neighborhoods. 
 
61 
 
  
CHAPTER 5: THE BUILT ENVIRONMENT 
 “How does your neighborhood look?” 
 In this chapter, families provided descriptions of the physical aspects of their 
neighborhoods. Families identified a presence of vacant and abandoned space, debris and 
unmaintained property, security features, and inadequate outdoor recreation space as elements 
that formed the landscape for childrearing. 
Vacant and Abandoned Space 
 An awareness of empty space or vacant buildings was prominent across many of the 
interviews. Families identified “open” lots near their homes in photos or gave descriptions of 
buildings they had seen throughout their neighborhoods. The presence of abandoned space was 
frequently highlighted in their drawings and perceptions of the physical elements that defined 
their neighborhood locations. 
  Caregivers. Many caregivers noted large numbers of unoccupied housing and the 
negative effects associated with abandoned and deserted properties. Several women placed an 
emphasis on a need for building repair and improvement. Photos from Chantel and Diane 
respectively showed vacant properties they frequently passed as part of their daily routine: 
  This is a picture [No. 3] of one of the houses on my block. It’s one of the like 12   
  houses that are abandoned around here. 
 
  That’s the other view from right there [Picture No. 4]. Nothing really, it’s just the back  
  of some houses and two are abandoned. 
 
 Other caregivers identified areas where businesses or housing units once stood but were 
now abandoned, creating “eye sores” and places where illegal activity occurred. Some provided 
descriptions through their drawing illustrations while others referenced photos they had taken.  
 Dorothy:  On the corner there [Drawing 3], there’s a vacant lot. There used   
   to be a  building there but they tore it completely down. 
62 
 
  
 
 Josephine:  This vacant lot here [Drawing 4] is where the big apartment used  
   to be. 
 
 Patricia: That’s the vacant house and the next house, that’s in foreclosure [Drawing 
   5]. That [vacant] house there is the dope spot, that [foreclosed]   
   house there is the crack spot. 
 
 Suzanne: [Picture No. 5] is the play-lot next to the vacant lot. And this vacant lot is  
   sometimes packed with cars and [derelicts] out there drinking and   
   and just—it’s a horrible sight.  
 
 Rochelle identified the vacant buildings as places where further destruction occurred, “It 
looks just terrible ‘cause all the vacancies over here and how the kids be going to the vacancies 
breaking out windows and people [squatters] living in vacancies.” Adrianne discussed a need for 
renovation: 
[With] some of the vacant apartments, and before they were boarding them up, they were 
tearing them up [and] breaking into them. They need to just redo them, sell them, or just 
let somebody live in them. But don't nobody want to buy these. They too high!    
  
  Caregivers like Deidre believed the vacant space in the neighborhood could be utilized 
for community resources, “What a lot of vacant spaces that should be filled with something like 
a house, a playground, a garden, anything, anything but emptiness.”  
 Preadolescents. The children were also very observant of their neighborhood 
environment and made numerous references to the large numbers of empty lots and abandoned 
buildings. A majority of their comments were captured through the drawings they created. 
 A few of the preadolescents also made reference to the vacant lots when describing their 
photos. 
Lindsay: That’s the vacant space in the back where we park. [Picture No. 6] 
  
 Terrell: Here’s train tracks, houses, and that thing in the front of our house…It’s a 
big ol’ space right there [vacant lot]. [Drawing 6] 
 
 Across drawings and photos, they also identified abandoned homes and buildings. Many  
63 
 
  
of the abandoned buildings were within a few blocks of their homes.  
Amanda: This is our house and this is the abandoned one and the vacant lot. And 
this is the house on the side of us. This is the house on the side of this 
house but it is far in the back. [Drawing 7] 
 
Erin: This is the white house that’s right there, this is the abandoned house, this 
is the other abandoned house. [Drawing 8] 
 
Marcus: I took a picture of those houses. It's abandoned. [Picture No. 7] 
 
 Like caregivers, a few preadolescents highlighted places where reconstructive worked 
was being completed. 
Tanesha: That’s a home right across the street. And then that’s [house] vacant, 
they’re workin’ on it though…on the corner is the abandoned 
houses…across the street from the school is abandoned houses right 
there…to the left of the house is the vacant lot, a lot of litterin’. Then it’s 
another house, and right there, that’s like the parking lot.  
[Drawing 9] 
 
 Overall, both caregivers and preadolescents felt there was an over-representation of 
vacant space and abandoned buildings in their neighborhoods. Their knowledge of these spaces 
was articulated across interviews, photos, and drawings. Many of their drawings included long 
hash marks or “Xs” that represented an abandoned area. Compared to caregivers, preadolescents 
provided more description in their drawing and photos. Caregivers emphasized concerns that the 
abandoned buildings might provide a space for mischief or reduce the aesthetic appearance of the 
neighborhood. For children, the vacant areas were common images that created a backdrop for 
their play areas.  
Debris and Unmaintained Property 
 Caregivers and preadolescents discussed the deterioration of buildings or areas that 
required additional maintenance or renovation. Both pinpointed indicators of decay that were 
present throughout the neighborhood.  
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 Caregivers. Some caregivers specifically focused on the presence of garbage and litter 
on public and private grounds. When asked to draw pictures of their neighborhoods, several 
caregivers included figures of trash and rubble which they considered to be common features of 
their landscape.  
 Rochelle:  It’s just trash all over the place. It’s nasty! [Drawing 10] 
 
 Florence: Where do you see the garbage at? In my yard, [in] the yard down the  
   street, all up and down the street, and in the middle of it.  [Drawing 11] 
 
 Chantel: This is a picture [No. 8] of one of the fields not far from a school.   
   There’s a lot of weeds and stuff over there. 
 
Caregivers also discussed unkempt areas where residents walked or children played 
through the photos that were taken. Carrie described a tilted power beam on the corner that her 
children passed on their way to school as “the pole that’s gonna’ lean and kill everybody” 
(Picture No. 9). Josephine expressed concern about the inadequate number of street lights on her 
block and discussed a rodent problem due to the excessive debris, “And then with that vacant lot 
we got a lot of debris...We got rats!”  
Other caregivers also commented on the substandard conditions of the “fixtures” around 
the neighborhood. 
 Deidre: That used to be like a little play area [Picture No. 10]. If you could see  
   vaguely there are holes where swings and monkey bars were. Who’s  
   gonna’ play there?   
 
  Preadolescents. Several preadolescent children also noted the presence of litter in the 
streets and grass. When asked to provide a physical description of streets near her home, Melissa 
said, “There’s a lot of houses and it’s not clean… It’s bottles on the ground and glass, paper, 
shirts, and boxes.” Nita offered a similar perspective, “Sometimes it gets a little bit dirty. 
Sometimes it's like a lot of dirty stuff around the neighborhood like chips bags.” In their 
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drawings, Stephanie and Marcus identified the garbage that was part of their landscape: 
I drew the streets with some cars, some kids, somebody playing basketball, some boys 
playing football, and I drew a parking lot with a whole bunch of chips and bottles and 
stuff and glass in it. [Drawing 12] 
 
This is the corner store and the street. I just showed the trash and littering. [Picture  
No. 11] 
 
 During some of the interviews, many of the children noted the inadequate or disheveled 
property near their homes or around the neighborhood. Some of the children referred to parts of 
the neighborhood as having “bad houses” or being the “dirty” or the “clean part”.  When asked to 
describe the condition of many of the buildings, a variety of responses were given: 
  Erin:   They look tore down. Like, the wood is falling off the houses and the 
mailbox is coming off the houses, and they broke the gate. 
 
   Curtis:   Mostly, all of these houses over here don’t nobody live in, so basically the 
buildings don’t look that good. I don’t think like if anybody was lookin’ 
for a house they’ll look over here. ‘Cause I mean it probably looks better 
on the inside. But from the way the outside looks, it don’t look like it’ll 
look nice on the inside.  
 
  Concerns of building repair and conservation appeared to influence caregivers’ 
perceptions of safe play space for their children. Some caregivers were proactive in attempts to 
clean or enhance their private property while others relied on the city’s resources to fix problems 
outside of their control. The preadolescents were more inclined to identify trash and debris in the 
area as being problematic but also noticed the larger features related to building depreciation. 
Security Features 
 Families mentioned various forms of security measures or devices that were installed to 
fend against intruders. Common security features found in the homes included dead bolts, chains, 
bars, double locks, sticks, and clubs.  
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 Caregivers. A few caregivers described the items they used to safeguard their homes. 
Several took photos of the specific security accessories: 
Patricia:  It’s a shame, everything back here is locked up. We have deadbolts all 
around here. I lock that gate when I leave, get the mail, and lock it [Picture 
No. 12]. 
 
 Dorothy: That’s the back entrance to this apartment here [Picture No. 13]. Those are 
   safety bars there…and that’s to keep anybody from breaking into the  
   apartment and they are mounted down. They’re drilled in. You can’t get  
   them off. 
 
 Tameka: We [residents in building] all have locked gates…and it’s like a stick thing 
   that sticks down in the ground [Picture No. 14].  
 
 Caregivers also noted the preventive efforts of their neighbors and the security devices 
found in various locations around the neighborhood. Diane identified a neighbor’s house a few 
buildings down reporting that video equipment was installed around the perimeter of the house 
as surveillance in the event of a burglary. Aerial talked about increased security in the 
neighborhood and around one of the schools where her nephew attended. Joanne described a 
physical deterrent that was used to reduce criminal activity: 
 They [police] got a camera here. Don’t know if that sucker work. They got   
 that camera and it’s one on the corner down there too. 
 
 Preadolescents. When the preadolescents were asked about their feelings of safety, many 
identified a need for multiple security structures which was influenced by a fear of home 
invasion: 
Marie: We got an alarm system, we got gates and everything so that’s what makes 
[me] feel safe. 
 
  Amanda:  Makes me feel safe? Knowing that people can't get through the gate 
because they are locked. 
 
  Chris:   People ain’t going to be able to get in. They’re going to have to get buzzed 
[in]. 
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 In a photograph [Picture No. 15], Lindsay pointed to the bars on the windows that could 
be seen from the alley. The bars protected her mother’s bedroom and were especially important 
since they lived on the first floor. Within their drawings, the children also placed an emphasis on 
structures in their environments that served as protection: 
  Paul:   I drew a place across the street that’s kind of like a gated community. 
They look like regular houses, so I drew the gates and the people walking 
past the door and we’re standing right there on the balcony. The gate is 
always locked over there… Ain’t nobody that be coming in.  
      [Drawing 13] 
 
  Amanda:  This is the school part and this is supposed to be a gate they have in the 
back but the gate is broken. And this is the gate that separates the school 
from the street. [Drawing 7] 
 
 Erin:  This [is] our house then that’s the house back there. That house is tall back 
there. My grandma has those blinds on a door on the side of the house. 
That’s the fence. [Drawing 8] 
 
 The presence of various security features was common across families. For some 
caregivers, the security of their home (e.g., intercom systems, locked entry ways) was a 
determinant for where they lived. During observations, it was noticeable that “locking the door” 
and maintaining window coverings was important to preserve privacy and safety.   
Inadequate Outdoor Recreation Space 
  Very few families had a large “grassy” space for their children to play or for invited 
guests to engage in outdoor activities (e.g., barbeques). Some families expressed a 
disappointment with the quality of their immediate “gathering” space.  
 Caregivers. Several caregivers talked about the conditions of the grounds that 
surrounded them and commented on the vacant property that was in immediate proximity of their 
homes. In a photo, Tameka showed the desolate space that surrounded her building, “[In Picture 
No. 16], you can see our back porch and this abandoned building next to us.” Pamela mentioned 
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a factory that was recently closed over the summer months and was replaced with a large vacant 
lot located directly across the street from her home.  
 When asked to describe the view of the neighborhood from their back doors, many 
references were made to undesirable or non-existent backyards for children to play. Diane 
reported, “[Picture No. 17] is the junky backyard. It’s not actually really fully clean, and I don’t 
want [kids] back there.” Deidre pointed out of the window saying, “This lot right here [Picture 
No. 18] that could be a play lot. Why does it have to be just a lot that’s full of debris with bottles 
and trash?”  
 Preadolescents. For some children, the barren play spaces discouraged their outdoor 
activity. Marie drew a picture of the houses on her block and provided a description of the grass, 
“You could tell the grass is all different colors, brown and gold and just all dirty. I don’t like 
playing over there”. Lisa took a picture of the area where she and a few friends played in the 
alley and described the limited area of play [Picture No. 19]. 
 However, several preadolescents described some of the positive physical features of the 
outdoors. In her drawing (Drawing 14), Nita described a community garden that she and her 
mother helped to create, “Right here in the middle is where we plant our vegetables…in the front 
of the house.” In her drawing (Drawing 12), Stephanie identified the street as a place to engage 
in sports. Pointing to the middle of the street, she said, “That’s me playing basketball.” Erin 
showed the sidewalk where she and her friends rode their bike [Picture No. 20]. 
 Families described undesirable play spaces for children. Many caregivers felt 
uncomfortable with children playing in open lots that were cluttered with litter and trash. 
Oftentimes, areas specifically designated for child play (e.g., backyard) did not provide better 
options. As a consequence, caregivers allowed their children to play in the areas any way. 
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Preadolescents found creative ways to enjoy their outdoor experiences. While some voiced 
concerns about the appearance of the areas, others seemed unaffected.   
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CHAPTER 6: PROTECTIVE MANAGEMENT STRATEGIES  
 “How do you keep your preadolescents safe?” 
 Aware of the eminent dangers in the neighborhood, caregivers incorporated a range of 
protective strategies that reflected measures to keep their preadolescent children away from 
behavior or activity that could result in harm or place them on a negative developmental 
trajectory. In their parenting activities, caregivers utilized key protective management strategies 
that allowed them to implement a sense of control over their children’s physical (e.g., locations 
of where they went) and social (e.g., people with whom they interacted) activities (see Table 6). 
These protective strategies included: 1) monitoring, 2) boundary enforcement, 3) chaperonage, 4) 
vigilance, 5) seclusion, 6) avoidance, and 7) kin-based socialization.  
Monitoring 
 Monitoring ensured that caregivers were aware of their preadolescents’ location (e.g., 
park, store, library) at all times and knowledgeable of whom their children were with (e.g., 
friends, family, neighbors) when out of their immediate presence. Caregivers monitored 
children’s activities across locations, playmates, and media consumption. 
 Caregivers. Several caregivers expressed a desire to keep “a close eye” on their 
preadolescent children during their day to day activities and to reduce the amount of 
unsupervised play. Lisa asserted that she kept her children “close at her hip”, stating, “They be 
with me most of the time.” Chantel discussed how she watched over her children’s activities by 
staying outside with them, “I always have to sit out on the porch and watch them.” Patricia 
believed that unsupervised play of her granddaughter’s activities might result in her engagement 
in something less constructive. In her response, she cited an old adage, “Out of sight, out of  
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Table 6.  Maternal Management Strategies 
 
Strategy   Description 
 
PROTECTIVE 
Boundary Enforcement Guidelines on the geographic space that preadolescents can traverse safely for 
social activities within and outside the neighborhood  
 
Chaperoning Escorting preadolescents to neighborhood activity settings away from home that 
occur in and outside of the neighborhood 
 
Kin-Based Socializing Preference for and promotion of interactions with peers and adults in the 
immediate and extended family 
 
Monitoring Supervision of preadolescent’s whereabouts, activities, and friendships in and 
outside of the neighborhood 
 
Social Seclusion  Separation or limited interaction with undesirable adults and peers that live in or 
outside of the neighborhood 
 
Vigilance   Encouragement of ability to maintain attentive and alert  
 
PROMOTIONAL: Values 
Independence Promotion of self-sufficiency and competence 
 
Moral Development Development of attitudes and norms that serve as guiding principles for 
behavior 
Respect Instilment of deference or appreciation  
Responsibility Development of reliability and dependability to complete tasks and meet 
obligations 
 
Social Mobility Encouragement of advancement and professional improvement through 
educational aspirations and gainful employment 
 
Spiritual Reliance  Seeking assurance and emotional strength through religious values 
 
PROMOTIONAL: Behaviors 
Hands-On Learning Experiences Encouragement of experiences that foster autonomy and maturity development 
 
Resource Seeking Locating and involving preadolescents in supportive activities in and outside of 
the neighborhood oftentimes embedded  
 
Role Modeling   Identification of persons or situations in the neighborhood to serve as positive  
    standards for comparison and learning
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mind”. She believed that if she did not provide proper supervision for her granddaughter, she 
would get into “mischief”. She replied, “Kids do something else. They will be on a corner on 
you.” Florence shared a similar view, “I’m not gonna’ let her go around the block without me 
knowing, or being there…‘cause in a flash of an eye—a bat of an eye—anything can happen.”   
 Some caregivers monitored their children’s play with other play mates. Tameka was 
friends with the woman who lived upstairs. She allowed her son to play with the neighbor’s 
daughter, “Her daughter and my son they play together. They are the same age. Sometimes, I 
watch them while they play.” Ruby instructed a dance class in which her daughter participated. 
At times, she let her daughter stay later to play with some of the children she befriended there. 
Ruby mentioned that she let her daughter, Nita, “hang out for a while” since she was able to 
simultaneously conduct class and oversee her daughter.   
 Monitoring also involved being aware of the media their children were exposed to both in 
and outside of the house. Patricia shared her views on appropriate media consumption: 
 I told her to put the cartoons on for that little girl. If I catch them back there watching 
 movies [something else], you not gon’ get a whooping. I’m gonna’ throw it in the 
 garbage. You won’t ever see that movie again until you get old enough to buy it yourself. 
 
Lisa made television watching a family activity. She replied, “Well we try on weekends to all sit 
and watchin’ TV. That way, I can see what they’re watching.” 
 Preadolescents. Among the children, monitoring was described as “curfews” that 
directed their play. For those allowed to play outdoors, they talked about having to report back 
home by a certain time or to periodically “check-in” with someone throughout the time they 
were away from the house: 
 Marie:  We can’t go outside after a certain time. 
 Marcus: You can’t be outside at like 11. You have to be in the house at a certain  
   time.  
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 Norman: She let’s me outside. She makes sure I’m in the house on time. She makes  
   sure I don’t be out there late.  
 
Several felt comfort in knowing that their caregivers or other adults in the house were “around” 
watching over in case something happened. As Curtis stated: 
 Knowin’ that we got a lot of grownups and I know it’s people outside…so if anybody 
 tried to do something, I know they would help or wouldn’t let ‘em do anything. 
 
Summary  
 Monitoring was discussed as a form of communication that provided “check-in” points to 
regulate preadolescents’ home and neighborhood play. Among caregivers in the study, 
monitoring was a specific act in which children’s play was observed. At other times, it was 
implemented through conversations where caregivers asked questions about preadolescents’ 
whereabouts (e.g., where and with whom). When this distinction was considered, it was noted 
that many caregivers allowed their children more freedom than they reported. Conversations 
with preadolescents confirmed these findings. Preadolescents described the process of gaining 
permission to play outside and identified monitoring as “curfews”. They mentioned being 
allowed to play outside as long as caregivers were knowledgeable of their children’s activities.  
Boundary Enforcement 
 Specific geographic limitations were often used that identified the space where 
preadolescents’ play could occur. For some children, the space included several hundred feet (the 
approximate length of the block). 
 Caregivers. As added protection, caregivers instituted strict boundaries that governed 
their preadolescent children’s outdoor activities. As stated by Joanne, “he doesn’t really go off 
the block”. While in Chantel’s case, her children were confined to the area that could be easily 
monitored by an adult in the home: 
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 I just don’t let them go too far in fear of something happening to them in the area. So if 
 they wanna skate or ride they bikes, they gotta do it in the driveway. 
 
 For some caregivers, failure to adhere to the boundaries resulted in a revocation of 
outdoor privileges. As Carrie put it, “If I say stay in the gate that’s what I mean, stay in the gate.  
If I catch you out of the gate, you back in this house.” Photos demonstrated a variety of locations 
where preadolescent children conducted their outdoor activities. In picture No. 21, Dorothy 
showed the front courtyard which was protected by a security gate with an intercom system. 
Adrianne pointed to the fenced-in front yard (Picture No. 22). Florence showed a picture (No. 
23) of the building where she lived and mentioned that her daughter would often play in the front 
yard. Recognizing that her building was “open”, meaning there was no protective fence to 
surround it, she expressed worry that her daughter might “wander off” further down the street. 
She used her house as a boundary marker by saying, “If [play] ain’t in this yard while up under 
my nose—you’re not going nowhere.” Rochelle lived in a house with an iron gate surrounding 
the front yard. She allowed her daughter to play “inside” of the gate (Picture No. 24).  
 Preadolescents. Some children mentioned the limitations placed on their play area. 
Many appeared accustomed to playing “on their block” or in the house and any other activity 
involved riding in a car to another location. A few explained they were not allowed to stray far 
from the physical location of their home due to danger.  
Jayla: I play in the front yard. I can’t go out the yard. That’s why my grandma 
locks the gate so we stay inside the yard and play. 
 
 Curtis:  Usually, I play basketball out front in the street. I stay in front of the house 
   though. 
 
A few of the other preadolescents were allowed to travel a few blocks away from home: 
Marcus: Like the store I would walk there by myself. To the library I can walk   
  there by myself too. 
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Others believed they would be given more leeway to venture out if they lived in a neighborhood 
that was safer. 
 Tanesha:  [My mother’s] more conscious of where I am, and the reputations that 
they [neighborhoods] have, so she doesn’t let me go too many places over 
here. Maybe if I lived in another place where I knew everybody and I was 
cool with everybody, then she’d probably let me go more places. But, 
since I don’t, I really don’t do anything. It limits places I can go, things I 
can do. 
 
 Some preadolescents made comments about wanting to live in an area outside of the city 
limits, such as the suburbs. Many of the children shared a perception about the suburbs as being 
a place with less crime where children were able to play outdoors (e.g., ride their bikes, go to 
parks). In essence, they believed that their caregivers would place fewer restrictions on boundary 
limitations if they lived in neighborhoods with less safety concerns.  
Summary 
 Boundary enforcement was a strategy that provided a specific geographic limitation that 
identified the parameters of preadolescent play. Similar to monitoring, boundary enforcement 
ensured that caregivers knew the exact location of their children using definitive markers (e.g., 
end of the block) to indicate a specific proximity. It was noted that fewer preadolescent children 
discussed boundary enforcement in comparison to their caregivers. It is possible that the 
boundaries created by caregivers were normal rules preadolescents had grown accustomed to; 
therefore, some children may not have interpreted the limitation as a constraint. Also given the 
developmental age of some of the younger preadolescents, the boundaries represented 
appropriate restrictions for play. However, a few of the older preadolescents (e.g., 12 years old) 
made reference to feeling stifled by the restrictions and voiced a yearning to be allowed more 
freedom and choice in where they played.   
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Chaperonage 
 Children who were allowed to explore larger sections of the neighborhood often did so 
when accompanied by someone who could report about their whereabouts in the event of an 
emergency or provide companionship so that there was “safety in numbers”. Oftentimes, these 
escorts were caregivers themselves; however, friends, relatives, or trusted neighbors also fulfilled 
this role.  
 Caregivers. Courtney explained that she allowed her son to ride his bike with his friends 
to a park located a few blocks away, “I can still let him go out to ride his bike, well not by 
himself. But still, he can go out to ride his bike and I know that he’ll be okay.” Deidre felt the 
same way about allowing her daughter to engage in limited events: 
 There are people who, if I know, like she’s going somewhere at school with her friends 
 and she’s going to have a ride and if I can afford to let her go, then by all means, I would 
 do that.   
 
Some caregivers chaperoned their preadolescent’s activities within and outside of the 
neighborhood: 
 Tameka: I won’t let him go outside by himself...So instead, I just take him places  
   so he won’t be bored, but I keep him occupied.  
 
 Karen:  Some parents let little girls, if they in a group you know, hang out and go  
   to the mall and stuff like that. I don’t do that. If she goes to the mall and  
   her friends go, I’m going too. 
 
Others relied on assistance from siblings or extended kin as a “second set of eyes”. 
 Ruby:  I always tell my daughter to respect her older brother ‘cause he’s like her  
   protector. He’s next to me in line when I’m not around. He and her go 
   places together.  
 
  Preadolescents. Several preadolescents said they were accompanied by siblings or peer 
kin (e.g., cousins) when they traveled in the neighborhood (e.g., visiting the corner store).  A few 
noticed being given more opportunities to “go outside” as long as they did not leave alone. Gena 
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talked about looking forward to visits from her older God sister. She said, “[she] would take me 
around the corner to her friend’s house.” Nita expressed her enthusiasm for visits with her 
cousins. She reported having few friends in the area so her play was usually limited to the house 
or to a completely different part of the city (e.g., via car). However she said, “When my cousins 
come over, that’s when we go outside and play.”  
  For many preadolescents, traveling through the neighborhood was a daily experience that 
was structured into their commute to school. For some, walking to school presented the only 
opportunity to feel like they were “out on their own”. Melissa reported walking with her brother 
each morning to a local school a few blocks away. Marcus described his daily routine of 
“picking up” his younger cousins after school so that they made it home safely as a group. He 
replied, “Because we have to stick together as one, in case any conflict happens.”  
  A few of the older preadolescents shared their roles as chaperones themselves. They 
explained that whereby watching their younger siblings, they were able to also engage with their 
friends. As the eldest of four girls, Marie would watch over her sisters’ backyard play during 
times when her mother had to finish chores in the house.  
  Sometimes, I watch my sisters while I play with my friends. They come out there   
  [outside] with me]. I think since I’m the oldest, she [mom] wants me to set a god example 
  for them. So they are there with me. 
 
Summary 
  Chaperonage was a collaborative effort involving caregivers, siblings, or other trusted 
third parties who could escort children to and from activities that occurred in or outside of the 
neighborhood. The use of chaperones supplemented caregivers’ monitoring efforts and allowed 
children more freedom to venture into parts of the neighborhood they would not normally visit. 
Caregivers also relied on chaperones to provide a point of respite. For preadolescents, time spent 
78 
 
  
with chaperones provided an alternative to staying at home. With chaperones, preadolescents 
were able to traverse larger parts of the neighborhoods as long as they were accompanied by 
someone the caregiver felt was reliable and trustworthy.   
Vigilance 
 While giving children agency to explore limited or extended areas in the neighborhoods, 
caregivers wanted their children to be aware of their surroundings at all times. Vigilance was the 
ability to pay close attention and be alert to any threats of danger. When talking to the caregivers, 
the phrases “look out” or “watch out” were often used as directives for safety. 
 Caregivers. Given the lack of trust among residents, many caregivers insisted that their 
children not speak to strangers and to be observant of any distractions. Ruby said: 
  I always tell her to be alert, you know watch around. Watch everything that’s going on. I 
 tell her not to talk to people she don’t know even if they might seem to need her help.  
 
Adrianne explained that she had little concern with her daughter playing outside but just that she 
wanted her to “keep an eye out.” Josephine agreed, “It’s just you gotta watch your 
surroundings.” Tameka shared advice she gave her son before he headed out to play with his 
friends, “I tell him to look out for danger around you and just like be cautious of where you 
move to”.  
 With respective to gender differences, many caregivers expressed a need to be more 
cautious of their daughters and granddaughters. Concerns about safety were more pronounced 
for the girls as some caregivers believed girls were more susceptible to assaults. As a mother of 
all girls, Chantel shared her sentiments about raising daughters: 
I’m very watchful of my daughters. You gotta be when you are already in an area that 
you’re not comfortable in and then by me being a female having four daughters, I have to 
you know kinda feel people out. 
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 Similar views were shared where a few caregivers felt more comfortable allowing their 
male children to explore their outdoor environments and keeping a close watch on the girls. 
Suzanne, a mother of a son and a daughter, explained her beliefs, “I just stay stricter because 
they girls, I wanna keep them close. Boys, you try to let them go and experience life.” However, 
some parents of male children felt concerned about them as well. Due to the violence, caregivers 
were worried their male children would be targeted. Josephine was a mother of several sons and 
wanted them to be careful of the other young boys they encountered outside, “You know it’s 
hard for the boys ‘cuz you never know. Like I said, they get out here and befriend 
someone...anyone. And these boys out here are rough.”  
 For some, girls were expected to “act like ladies” and not be as concerned with the “street 
lifestyle”. While a few caregivers encouraged their sons’ outdoor play, the influence of gang 
activity was a greater concern for the male children. Ruby had a preadolescent daughter but had 
also had adult male children. She reported a difference in concerns for boys and girls: 
 Boys are harder to deal with. The gangs are there and more of them [members] are boys. 
 Yeah, the girls are getting bad too, but still not as bad as the fellas. 
 
 However, in recognition that many aspects of the neighborhood environment were 
outside of their control, families spoke with an understanding that they had to “make the best” 
out of difficult circumstances. Although their descriptions of the neighborhood were often bleak 
and desolate, they took pride in their ability to withstand the hardships despite their discomfort.  
Caregivers wanted their children to be confident in their environments and be able to “manage” 
any complications that might arise. Lisa, who had lived in Jeffers Town for 10 years, spoke 
about patterns she observed during her residence and described strategies she taught her 
daughters in efforts to avoid danger. She talked about knowing the safe times to go out and how 
to be observant of trouble, “It’s just you got to work with the neighborhood. You know your dos 
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and don’ts in it.” Deidre described a similar strategy wherein she taught her family to “survive 
the best way you can” and “dare to be different” when confronted with an inclination to act 
against better judgment. In a discussion with Carrie, she raised a point about the importance of 
the home influence and how she believed “It’s not where they [children] live; it’s what’s been 
taught and said at home.” In her conversation, she explained her persistent efforts to teach her 
daughter to see the positive in their situation without becoming overly distressed by the negative.  
 A few caregivers explained how they had tried to limit their children’s interactions with 
others around them but felt they were stifling their growth. Adrianne believed it was natural for 
children to want to explore their environment and wanted her daughter to have that opportunity, 
“It’s not safe to let her go nowhere by herself, but I let her. Because she is getting older and 
when she asks me if she can go out, I don’t want to be shady to her.” When others were asked 
about how they dealt with the fear of letting their children explore versus keeping them close by, 
a few caregivers made similar comments: 
 Josephine: I can’t shelter and keep him in. No matter how much I would love to do  
   that, I can’t. But that’s with all my kids, I have to stay prayerful and just  
   let it go. 
 
 Joanne: Regardless you have to go on. Can’t stop livin’. You can’t not go outside.   
   I know that I have to live here and the kids have to go out. So, we just pray 
   and just let them out in the front. Keep an eye on them. 
 
 Preadolescents. Careful navigation of the neighborhood was a concern that was less 
frequently voiced among the children. The preadolescents expressed a need to be “watchful” 
when approached by groups of peers that specifically targeted other youth in the neighborhood. 
Many demonstrated a savvy approach to handling potential confrontation. During a story about 
walking to school, Terrell explained how he took precautions to maintain the safety of him and 
his younger brothers 
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If I see a group of people that I don’t know, I ain’t gone take no chances. So I tell my 
little brother ‘we go this way’.  
 
Paul explained a tactic he applied when walking alone: 
 
 I handle it [violence] by always, you know, being safe and having caution of everything I 
 do. I do not just have one thing. You know locking doors and having caution at all times. 
 
Curtis understood that he had to aware of his surroundings when he played: 
  
 I mean I don’t really go that far, but when I’m outside. I pay attention. I look around. My  
 grandma tells to ‘keep my eyes open’. 
 
Summary 
 Vigilance emerged as words of caution that created an on-going narrative of danger to 
warn preadolescents about possible risks around them. Caregivers ranged in their use of 
vigilance or the detail of disclosure about danger in the neighborhood. Some believed it was 
necessary to inform their children about the specifics of events that occurred, while others 
modified their responses to developmentally appropriate comments (e.g., “don’t go over there, 
that’s a no-no”). Related to vigilance, the preadolescents described a hypersensitivity to potential 
danger and a need to be “watchful” of their surroundings. Preadolescents’ vigilance was directed 
towards other peers (e.g., groups on a corner) compared to their caregivers who spoke more 
generally. During conversations, families had discussed an increase in youth-target violence 
which heightened preadolescents’ fears of confrontations by peers. As a result, preadolescents 
were expected to use caution when approached by unfamiliar youth in the neighborhood and to 
report instances of trouble. 
Social Seclusion 
 Families mentioned that it was just easier to avoid the dangers around them by limiting 
their interactions with others by secluding themselves from others. For many, this involved 
isolating themselves from contact with others. Strategies included social and physical seclusion. 
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 Caregivers. Caregivers reported that they taught their children to avoid potential threats 
by maintaining a very small circle of friends and “keeping to themselves”. Being “nosey” or 
overly concerned with the specific activities or “business” of someone else was frowned upon. 
Florence explained that neighbors rarely shared personal information with each other and she 
adhered to her motto, “What you do in your house is your business. What I do over her is my 
thing”. Aerial told her son that if he saw trouble, “Get away from it. Don’t be nosey. Keep 
moving ‘cause it’s not yo’ business.” When Patricia was asked about how she responded to any 
commotion she may hear on her block, she replied, “I peek… I get back inside, locks on the 
doors, locks on the gates, ADT [American District Telegraph Alarm System], and that’s about 
it.” She elaborated by saying that she also expects her granddaughter to heed the same advice, “I 
tell her stay yo’ butt out the window, stop peekin’, mind your own business.” 
 Courtney caregiver offered a different perspective with respect to interacting with 
undesirable residents in the neighborhood. As it related to drug dealers or any other peers 
engaged in destructive behavior she asserted, “I teach him to avoid them, you know, not to be 
rude or disrespectful but try to mind your business.” Her approach was not uncommon. Some 
caregivers believed that to completely ignore some of the negative interactions in the 
neighborhood might result in further unwanted attention and it reduced children’s abilities to 
navigate the dangers around them. Others felt comfort in knowing that they would be safe as 
long as they engaged in superficial salutations and “stayed out of people’s business.” 
 Preadolescents. The children were very attentive to messages that encouraged them to 
“stay away from” certain people or places. Social seclusion was a strategy that many appeared to 
exercise on a daily basis. Tanesha understood there were some people her mother did not want 
her to be influenced by, “She doesn’t let me talk to certain people or hang around certain people 
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because she really doesn’t know them.” Other children expressed similar experiences and as a 
result some, like Nita, completely avoided interactions with unknown persons: 
You know how parents say don't talk to strangers? Well as kids we take it as another 
way, we don't talk to anybody. Don't talk to anybody you don't know because the kids in 
this neighborhood they don't like to get to know you. That's why all I do is go to school 
and come back home and do a lot in here [home]. 
 
 Many were familiar with phrases like “stay away from stuff that happens over there” as a 
cautionary measure of protection. For example, Aaron’s mother would tell him, “Stay away from 
those areas with the gangs and the drugs.” Tim’s mother once said, “Stay away from the young 
men you know want to gangbang”.  
Marcus: [My mother] teaches me how to stay out of trouble, don't steal, don't get 
put in jail, don’t be on the street. Don't get involved with bad things or 
what other people are trying to do. If they try to let you get in trouble, 
don't get involved; don't listen to them and stay away. 
 
However, the most common strategy of defense for many of the preadolescents was to simply 
“stay in the house”. As illustrated by Curtis: 
All you gotta do if you don’t wanna get into no commotion, just be yourself and kinda 
stay away from it all. You gotta know the right time, if I should go outside now. ‘Cause if 
I see a big crowd of people I don’t know [she says] ‘Naw don’t go over there, don’t. Stay 
in the house’.  
 
 Several preadolescents explained that violence, in particular, was a primary reason why 
their caregivers encouraged them to conduct activities in the house which usually involved 
secluding them from the “fun” (e.g., going to the park, riding a bike, visiting near-by convenient 
stores of the outdoors). 
 Lindsay: When people shoot, we stay in the house.    
Aaron: It’s kind of good but then it gets bad [then] we go back in the house and 
then if it’s really bad we can’t go back out and play. 
 
Norman: We had to stop our fun just to come in the house because it’s a shooting 
thing going on. People probably got shot. Ambulance and stuff and our 
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parents want us to come in the house so won’t nothing happen to us. So 
we gotta stop our fun and come in the house ‘cause the people out there 
they wanna shoot… It feel bad ‘cuz I aint got no better experience to live 
my life as a little kid ‘cause of all this violence going on. 
 
 Summary 
 Social seclusion was the most cited protective strategy and was endorsed by all 
caregivers. This strategy involved removing preadolescents from the external environment and 
placing them in a “controlled” setting (e.g., usually at home). Caregivers’ purpose was to reduce 
preadolescents’ engagement in deviant behavior or exposure to violence. Researchers have 
reported various ways in which families use seclusion or isolation as a protective strategy. In this 
study, families reported significant feelings of fear which led them to bond within families and to 
avoid external stimuli perceived to be dangerous (e.g., neighbors). Caregivers used social 
seclusion by encouraging children to keep to themselves and the phase “stay out of people’s 
business” was commonly mentioned across families. A few caregivers offered a different 
perspective by teaching children how to differentiate between casual salutations and more 
personal interactions. Preadolescents’ interpretation of social seclusion was in avoidance of 
strangers and unfamiliar adults. They discussed spending more time “in the house” and being 
restricted from engagement of activities or other youth in the neighborhood.     
Kin-Based Socializing 
 Kin-based socializing was viewed as a way to protect their children by surrounding them 
with trusted members of the family. A majority of the families identified relatives as important 
sources of support within their social network. Common phrases used to describe family 
dynamics included having a “close family” or “taking care of each other”. For many families, 
relatives were the primary or only people they allowed to visit their homes.  
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 Caregivers. Caregivers described fears of allowing their children to interact with the 
“wrong” group which was associated with negative outcomes in life. So in turn, some caregivers 
encouraged their children to interact with their relatives than peers. Many admitted to keeping 
their children “under [their] wing” or a need to be “over protective”, especially as children 
gained more autonomy and began to interact with other children in the neighborhood or at 
school. Joanne explained how she was hesitant to allow her grandson to travel to another 
neighborhood; however, she described feeling more comfortable knowing that he would be 
visiting with family. She discussed her grandson Curtis’ to visit with his paternal grandparents: 
 He doesn’t go to other neighborhoods unless it’s [with] somebody we really know. Now 
 his grandparents live over on Conley [street] so we let him go over there. 
 
Other caregivers shared similar strategies of pairing their children with kin-based playmates: 
 
  Chantel:  She plays with her sisters, she plays with her cousins. She had a   
      friend…but I didn’t really feel that they were Marie’s speed. So that  
      relationship didn’t last long. So usually [siblings] just play with each  
      other or play with family. They don’t really play with nobody else. 
 
  Ruby:   Nita has a lot of nieces and nephews that’s her age, some of them   
      younger and even a couple of them older than her. But we do mostly  
      family  stuff…Our family is very close.  
 
 Diane was very adamant about the type of children her daughter played with and 
encouraged Melissa to stick close to members in her family. Diane insisted that her kids “don’t 
socialize and don’t hang out either.” When asked to describe the friends her daughter Melissa 
played with, she replied, “She has associates, they not friends. She ain’t got no friends. Can’t 
trust these people outside. All you have is your immediate, your brother and your sister.” Carrie 
believed that she and her children were protected as long as they maintained a tight bond and 
traveled everywhere as a family unit, “The good part about it is that nobody messes with me and 
my family [like] my kids. [If] we leave as a family, come in as a family, we’ll be okay.” In 
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addition to kin-based groups, two caregivers talked about specific “play groups” that consisted of 
trusted friends in the community who were like family. They had established groups as a way to 
maintain control over their children’s peer influence. As Courtney explained, “So all of his 
friends that he has developed has been like my best friend’s kids or in the ‘mommy group’ 
because I can pick who he hangs with.” 
  Preadolescents. Many of the preadolescents reported that they enjoyed spending time 
with their relatives. Some identified cousins as being their “best friends”. Kin-based relationships 
were their main form of peer interaction. For them, “having family” was a major benefit. Family 
represented safety, loyalty, and a togetherness that could not be replicated by relationships 
formed with other peer groups. Marie asserted: 
You gotta fend for yourself and your family before you fend for anybody else…You 
know how they say blood is thicker than water? Your friends could be your friends one 
minute and if you get into a fight, they ain’t there for you. So basically you [have] your 
sisters or whoever you got there with you. And if you ain’t fending for them, they ain’t 
gone fend for you. Yo’ friends, they just yo’ friends, but yo’ family, they there. 
 
Melissa also belonged to a very strong family support network and she felt she would be able to 
stay away from troublesome situations as long as her family was around, “I hang around my 
family and not other people that’s bad.”  
Summary 
 Kin-based socializing was a unique strategy that consisted of creating explicit groups of 
peers for children to befriend (e.g., like a “play group”) with the intent that friendship within 
these groups would leave less idle time to develop friendships with non-kin members. For a few 
families, kin-based socializing was the sole interaction deemed appropriate by some caregivers. 
A couple of caregivers reported that it was not necessary for their children to form friendships 
with non-kin peers. Caregivers and preadolescents reported strong family allegiances which 
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some preferred and enforced over friendships with neighbors or non-kin. Building from that 
strength, caregivers reported the use of kin-based socializing with their children as a way to limit 
children’s interactions with non-kin children and to increase preadolescents’ dependence and 
loyalty to family. These self-protective and family-based measure provided caregivers with 
control of their home environments which afforded them comfort in knowing the location of 
their children and the people who surrounded them.  
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CHAPTER 7: PROMOTIONAL MANAGEMENT STRATEGIES  
 “What do you want your preadolescents to learn?” 
 The following chapter includes two sections that detail guiding principles caregivers 
instilled in their preadolescent children to promote their positive development. Given on-going 
concerns of neighborhood conditions that were often associated with criminal behavior, 
underfunded schools, joblessness, and increased school dropout rates, caregivers voiced a need 
to provide a developmental foundation consisting of beliefs and practices that would help their 
children actualize their goals and prepare them for adulthood regardless of the circumstances 
around them. Caregivers described promotional values and behaviors that informed their 
parenting. Promotional values were ideals intended to enhance child development. 
Preadolescents’ accounts were also included that provided insight into their understanding of the 
promotional strategies their caregivers utilized. In the first section, caregivers discussed 
promotional values or ideals related to how they believed their children should “live their lives” 
(refer to Table 6). They included: 1) moral development, 2) spiritual reliance, 3) social mobility, 
4) respect, 5) responsibility, and 6) independence.  
Promotional Values 
 Promotional values provided guidance throughout child development and were a 
framework for future growth and advancement. Caregivers articulated values they held for their 
children which also reflected long-term goals and aspirations.  
Moral Development 
 Given the presence of “street lifestyles” that promised fast results and minimal work, 
caregivers wanted to ensure that their children were not lured into the destructive behaviors that 
were present in their environments. For many, this was a task they felt fell on their shoulders 
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alone and many expressed feeling overwhelmed with an added pressure to teach their children 
the understanding of “right” and “wrong”.   
 Caregivers. Some caregivers talked about allowing their children the freedom to make 
decisions on their own; however a majority believed that children needed to be completely 
directed by their parents to avoid unnecessarily damaging outcomes. Ultimately, their primary 
goals reflected a desire to enhance their children’s decision making skills and to demonstrate 
how to make prosocial choices in the face of adversity. For some, their main focus was to teach 
their children about the moral dangers of being involved with illegal activities. 
 Pamela: I’m trying to raise him to be actually not in gangs. I don’t want him to  
   become a victim to what’s over there. Keep your nose clean. You   
   don’t need to sell drugs. 
 
 Courtney: I know it’s [drug dealing] enticing, especially for a young kid who doesn’t 
   know the difference. I’m trying to push [him]. You can work hard and get  
   the same thing if not more with less headaches later.  
 
For others, they wanted to teach children the value and strength of their own decisions and the 
consequences associated with the choices they made. 
  Deidre:  Whatever you want to be in life you can do it. But you need to understand  
      that the choices that you make in life are going to affect you and they  
      might in the long run affect others.  
 
Some caregivers described the lectures they had given their children about how to discern 
“good” from “bad” intent.  
  Aerial:   What I expect for him is to know that everything you see is not good  
      even if it looks good. 
 
Others wanted their children to feel confident and able to separate themselves from hazardous 
situations on their own.  
  Chantel:  I tell her, if you see people doing the wrong thing, your goal is to   
      separate yourself from it. Do the right thing even when nobody’s looking  
      because it will pay off. 
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  Preadolescents. Many of the preadolescents shared an understanding that their 
caregivers wanted them to develop qualities that would enhance interactions with others as well 
as strengthen their moral character. Their comments reflected various messages such as humility: 
  A majority of preadolescents’ comments focused on understanding the difference 
between “right and wrong” with specific attention towards activities or behavior to avoid.  
 Stephanie: To not be a drug dealer. Just do things that’s good.  
 
Norman: To not go outside and do bad things, stay outta jail and be something in 
life. 
 
Jayla: To be a better person, to be a young lady, and not be like them other girls 
in the streets. 
 
Curtis: To be a good person and live my life the way that any average person 
should. Like when she said if I was to ever make it and get a lot of money, 
don’t ever be stingy and don’t like, ‘front’ it off to other people that really 
don’t got it because it’s easy to lose it. 
 
Some preadolescents spoke about a need to be “good citizens” and to contribute to the world 
around them. Others emphasized the importance of relationships and being “nice” or courteous. 
  Tanesha:  No fighting with my family or friends. Respect how I plan my life and 
how I treat other people, and how I react to stuff that goes on. 
   
Summary 
 Caregivers discussed the importance of moral development by wanting their children to 
be able to distinguish between “right” and “wrong”. For caregivers, a moral grounding was 
predictive of a positive future and productive opportunities. Many caregivers expressed wanting 
their children to be “good citizens” and able to care for the needs of others. Preadolescents 
understood a desire for them to be “courteous” and to be able to make “good” decisions. For the 
children, morality was explained as staying out of trouble and making good decisions. They 
demonstrated knowledge of knowing right from wrong in shared stories and examples they 
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provided. They were less likely to connect their decision-making to intermediate steps but were 
well informed of the potential negative consequences of making “bad” decisions. 
Spiritual Reliance 
 Families talked about their spiritual beliefs with respect to prayer and faith. Spirituality 
was a more broad value that included families who regularly attended religious activities (e.g., 
church) and families that held firm spiritual beliefs. 
 Caregivers. While many did not identify as being “very religious”, several caregivers 
made references to God as a cornerstone for helping them raise their children during “chaotic” 
times. When further asked about religious or spiritual values and how they influenced her 
parenting, Ruby said, “The things that I’m trying to prepare her to do is be responsible for 
herself, respectful of herself, and believe in God.” Chantel shared a similar set of values:  
 First I teach her [to] put God first, then her education, and then her family morals and 
 values…. I always try to keep them involved with things that’s going on in church. 
 
Josephine explained the role of church in her home, “They [children] all know about God. 
Church is very important.” In her drawing (Drawing 15), Joanne identified the church as a 
central feature of her life and neighborhood and would tell her grandson, “When you have 
problems you can always go to God with them.” A few caregivers made reference to a “Higher 
Power” or the need to involve themselves with positive surroundings and energy. Suzanne 
believed in the notion that “you get what you put out...If you give out positive energy then it will 
come your way.” 
 Caregivers mentioned it was more difficult for their children to adopt their own spiritual 
beliefs. However, they still felt it was necessary for their children to “have faith” that they would 
be protected in or away from their homes. In addition to the use of spirituality as a form of 
guidance, caregivers also relied on faith to ensure their children’s safety: 
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 Pamela: I stay prayed up. I got to keep my faith and that's a definite    
   attitude…looking out for my children to make sure they come home safe. 
 
 Aerial:  I tell them they able to you know go to the library, but you gotta pray they  
   make it back…To the store, you gotta pray yo child make it back safe. 
 
 Chantel: With the violence and the crime in this area, I don’t feel comfortable with  
   them not being supervised for one and then I don’t feel comfortable with  
   them, like going say even a half a block….I put God first and I know that  
   he’ll cover us and watch over them through whatever. 
 
 Florence: I just keep my head up. I pray all the time…. and know that there is hope.  
 
 Preadolescents. A few preadolescents mentioned the role of religion in their households. 
However, very few mentioned values of spirituality or religion. Those that did described “going 
to church” as being something that their caregivers desired. Tanesha described church as being a 
regular weekend routine, “on Saturdays, we have church we have to get ready for”. She 
acknowledged that she and her family avidly attended church services. She and her sisters were 
also involved in the various plays or concerts hosted by the church. Curtis and his family also 
attended church services every Sunday, “Religion is very important to my granny”. Many of 
Marie’s relatives attended the same church. For her, Sunday represented a time to fellowship 
with family. 
  [My mother] she basically keeps us in church so I think she thinks it’s very important that 
  our life is our religion. We stay going to church every Sunday and any other like church  
  activities, she makes sure we’re in, like plays, and we even go to church on Saturdays  
  sometimes with my other grandma. 
 
Summary 
 Spiritual reliance emerged as a theme that caregivers communicated to their children. 
During times of frustration or difficulty, they relied on their faith as a source of strength and 
guidance. Caregivers wanted their children to have a strong spiritual foundation which they 
believed would enhance their moral qualities by discouraging them from negative behavior. For 
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those that mentioned a spiritual background, the majority referred to a general spiritual practice 
which was broader than a specific religious belief. A spiritual foundation did not commit 
caregivers to particular practices and allowed them freedom in interpreting their faith-based 
ideals. A few of the preadolescents who discussed spirituality were members of families that 
attended a religious service (e.g., church) on a regular basis. Spiritual reliance was not as 
commonly described as a value among the preadolescents.  
Social Mobility   
  In order to maximize potential future options, children were expected to attend college, 
seek gainful employment, and begin their own families as adults. Families described goals for 
children to be “successful” by starting careering and becoming financially stable.   
  Caregivers. All caregivers emphasized the importance of education and the expectation 
that their children would graduate from college. School was heavily endorsed as a path that 
would guarantee lucrative employment and a successful outcome. Yvette was a firm believer in 
education, “I just basically tell him to pay attention in school. Do what you have to do in school. 
School is going to get you to where you need to go.” Many spoke of the goals they had for their 
preadolescents and were knowledgeable of their children’s own aspirations. Several referred to 
occupations where an advanced degree was required (e.g., pediatrician, lawyer). Others 
mentioned they were preparing their children to be financially secure and responsible adults so 
that their children would not have to be concerned with the struggles of poverty that they 
themselves experienced. Rochelle encouraged her daughter by telling her, “You can support 
yourself by having a job, you know, by finishing school.” A few were encouraged by the idea 
that their children would have the chance to travel and “experience new things” by “going away 
for college” 
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 Other caregivers felt an education was the key to economic advancement which would 
allow them to escape the current neighborhood in search of a safer location. As Ruby stated, “I 
would like her to be a very educated person. I’d like for her to live away from this inner-city. I 
just got a lot in store for Nita—big expectations for my baby.” For a few caregivers, they viewed 
their children’s success as a benefit to the larger family. Diane asserted, “When she gets a job, 
goes to college, and gets out, she’s taking care of me.” For others, the magnitude of their 
children’s success was not limited to any specific goals, as several caregivers expressed support 
for “whatever” their children “set their hearts” toward: 
 Courtney: My lifelong goal is for him to be an outstanding citizen, to be successful  
   and to reach for his dreams at all costs. 
 
 Aerial:  Well, I pray that he may go to college, but he may be very successful  
   in whatever he does because I know he’s gonna’ do something good. 
 
 Deidre: I don’t really apply any pressure. Whatever you want to be in life you  
   can do it…. and I’m going to support you all the way across the finish  
   line.   
 
Deidre also commented on how proud she was of her children and captured their 
accomplishments in a photo where she stood in front of multiple trophies her children had 
acquired in academic and sports-related activities [Picture No. 25]. 
Similar goals of educational pursuits and gainful employment were expressed irrespective 
of child gender. However, caregivers were more worried that girls not be “distracted” by the 
advances of young boys which many felt could result in teenage pregnancy or early school 
termination. Caregivers felt that a teenage pregnancy was an added responsibility that could 
delay their progress.  
 Boys were often encouraged to be involved in sports related activities which could 
translate into professional careers. Yet overall, many caregivers expressed comparable 
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aspirations and goals for both boys and girls in terms of being “successful” in life. When asked 
how gender influenced various parenting expectations, several caregivers commented: 
  Diane:   I don’t discriminate just because he’s a boy and she’s a girl. 
 
  Patricia:  Probably the same. I don’t care. It don’t make no difference in her. She’s 
great with the basketball and the football just like he is. So, same thing, 
still got to come in at the same time, still got to go to bed at the same time, 
still can’t sit on the front porch. 
 
  Florence: The same way. I’d still teach him to cook. I’d still go bowling with her 
and swimming and all that kind of stuff. I wouldn’t do anything different. 
 
  Dorothy:  No matter what the sex is, to me they gone get disciplined and raised the 
same way and there ain’t gonna’ be no difference. Just because she’s a 
girl, that don’t mean nothing. You got some little girls that’s soft and 
dainty. You got some little girls that’s hard and rough like their brothers. 
They’re tomboys but they gonna’ get the same discipline, the same talking 
to, the same treatment. Ain’t nothing gonna’ change. 
 
 Preadolescents. When children were asked about the goals their caregivers’ had for 
them, education was a dominant theme. Marie and several others mentioned the importance of 
academic achievement, “I think that she thinks our grades are important.” Over half of the 
preadolescents discussed expectations to pursue postsecondary degrees and obtain jobs with 
competitive salaries. As stated by Nita, “She wants me to be really successful and she says she 
wants me to get my education too.” Many also expressed personal desires to fulfill dreams such 
entrepreneurship, medical careers, and sporting opportunities. 
Chris: She wants me to go to college, try to raise my grades up, and get a 
scholarship for the sports I want to do. 
 
Tanesha: I’m very determined to do stuff and I try not to stop doing something until 
I finish. She wants me to keep going that way because I plan on being like 
a doctor or a lawyer or something. She doesn’t want me to grow up and 
like cave into peer pressure or whatever or just stop our dreams.  
 
  In numerous pictures, children demonstrated the values for academics in the physical and 
descriptive content of their photos. Gena showed a picture [No. 26] where posing with her report 
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card. Her grades had earned her the status of an honor roll student. Curtis took a picture of a 
psychology book while describing his interests to become a psychologist if he was unable to 
pursue a professional football career [Picture No. 27]. Melissa captured a picture of her math 
notebook which she used to take notes at school [Picture No. 28]. Chris showcased his academic 
certificates and awards he posted on his bedroom wall [Picture No. 29]. Norman took his camera 
to school and asked a teacher to take a picture of him at his desk [Picture No. 30].   
Summary 
 Social mobility was the most frequently endorsed promotional goal across all caregivers. 
Social mobility was conveyed in discussions about academic advancement, job security, and 
financial stability. With respect to academics, caregivers expressed a strong desire for their 
children to pursue advanced education. School was promoted as a guarantee for a “promising” or 
successful future. Although half of the caregivers in the study had not attended college, they 
conveyed an expectation that all of their children would attend. The findings replicate outcomes 
from studies examining the goals and expectations of low-income mothers for their children. Job 
security was described as obtaining lucrative employment that would survive the economic 
crisis. Given the current status of the economy, caregivers wanted to ensure that their children 
understood the importance of finding employment. In terms of financial stability, some 
caregivers held a specific personal investment in their children’s success. Among these families, 
preadolescents’ success was equated with success for the entire family. Successful relatives were 
idolized and expected to contribute to the rest of the family. Therefore, financial stability was an 
important value for their children as well as themselves. The majority of preadolescents 
discussed the value of education as being of primary importance for their development. They 
conveyed a firm belief in plans to attend college based on discussions they had with their 
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caregivers. They understood the importance of attaining well-paying jobs in order to support 
their families and experience the luxuries they desired (e.g., a house, fancy car). While college 
attendance was considered mandatory, many expressed an excitement about the next educational 
milestone regardless of their current academic progress in school. 
Respect 
 Out of fear that their children would be distracted by experiences provided from a “street 
lifestyle”, youth were taught to respect authority. Caregivers emphasized a need for their 
preadolescents to safely transition from childhood to adulthood without interactions with a 
“correctional facility” to adjust “disrespectful” behavior. Many beliefs were also connected to 
caregivers’ values of social mobility and advancement. Respect was viewed as a value that 
showed deference and appreciation for others.   
  Caregivers. A majority of caregivers cited respect as a very important behavior for their 
children to practice. They also expected them to be obedient and follow rules. Failure to do so 
was associated with defiance. Many caregivers expressed that they enforced their expectations 
out of love and did so for the benefit of their children. As Deidre stated: 
  Yes, I expect her to be obedient. Doing what I ask you to do, in a timely matter, without  
  back talk, back lip, sighing. If I ask you to do it, I just expect it to get done because I’m  
  not going to ask you to do anything that’s unreasonable. 
 
For some, respect was a value that either fostered or impeded progress. Pamela felt her son 
should practice respect in the classroom with his teacher and peers so that he could enhance his 
educational experience, “I wanna teach him respect ‘cause right now he’s not respecting anybody 
at his school, not where he’s talking back.” She believed that a lack of respect, especially in an 
academic setting, could jeopardize his chances of being learning the school material. For other 
caregivers, particularly those raising male children, teaching respect was to ensure that the 
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caregiver and no other external force (e.g., police or prison system) was required to control or 
correct the child’s “disorderly” behavior. Several caregivers shared a fear of their sons being 
“locked up” or arrested for unruly or disorderly conduct, so respect was viewed as a basis for 
how to exercise appropriate behavior.  
Aerial: Be respectable, to follow rules, stay focused, don’t be a follower, be your 
own leader. Learn from mistakes, and don’t keep repeating the same 
mistakes. 
 
 Some caregivers identified gender differences in what “respect” meant to them. Ruby did 
not want her daughter, Nita, to dress in tight clothing. As Nita was getting older, her body was 
developing into a young woman’s figure. Ruby did not want her daughter physique to be the 
focus, “I try and make sure that she don’t draw attention to herself. That means not being 
‘inappropriately’ dressed.” Josephine made a similar comment about girls, “You just have to 
teach them how to be ladies. Respect yourself and your body.” Tameka was the mother of a son, 
but hypothetically explained her views about raising a girl: 
 I think I would raise Chris the same way. Just with girls, I would have to tell her or show 
 her how to respect her body, respect herself. 
 
  Preadolescents. Similar to their caregivers, children believed that respect was something 
that was expected.  There was an understanding across the preadolescents that acting in a 
“disrespectful” manner (e.g., talking back, rolling of the eyes, shouting) was grounds for 
immediate punishment. Adults (specifically parents) were to be given respect at all times. While 
listing the rules of the household, several mentioned respect: 
  Norman:  Not to act ‘a fool’ stuff like that. Be respectful. And take care of the  
      house. 
 
  Amanda:  Always respect every parent. 
 
Marie talked about how she was taught to express herself as “a child”, “They [children] should 
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express themselves in a respectful way…where you can get just talk to each other.” 
  Other caregivers described respect as something that had become a customary practice. 
When asked to elaborate, Gena said, “You just do it. You don’t really have a choice.” Jayla felt 
the same way, “If I’m disrespectful to my mother she will get upset. It’s just something kids 
understand.” 
Summary 
 Respect emerged as an important principle that served as a foundation for other values. 
For example, respect was mentioned in discussions about respecting the teacher at school so that 
proper learning could occur. Children were expected to respect their parents and to not question 
their authority with an implicit understanding that parents acted in the best interest of their 
children. Respect was also directed towards self. However, gendered differences were revealed. 
Caregivers’ expectations for female preadolescents were related to respecting their bodies (e.g., 
in dress and gestures) by not entertaining the sexual advances of young boys. Overall, 
caregivers’ negative experiences and observations of disrespectful youth in the neighborhood 
influenced their beliefs about the undesirable behaviors they wanted their children to avoid. By 
creating an expectation of “respectful” behavior, caregivers could control the developmental path 
of their children.  
Responsibility   
  A majority of the caregivers were single parents and were concerned that their children 
demonstrate responsibility and be able to take care of themselves in the event of an emergency. 
For Rochelle, this involved completing tasks around the house, “Children should learn to do 
chores, learn how to wash dishes.” Pamela wanted her son to exercise self-control even in her 
absence, “He should actually be responsible for his conduct”. Some parents like Lisa, wanted 
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their eldest children to exhibit leadership by assisting their younger siblings, “Be responsible like 
keeping up with her little sister and brother.” In Karen’s case, she wanted her daughter to be 
knowledgeable about how to commute by public transportation, “I want her to know how to get 
on the bus and the train. She knows how to travel.” Some caregivers relied on the responsibility 
of their children to maintain functioning in the household. Patricia wanted her daughter to able to 
take care of tasks in the event of her own illness:  
I make them be responsible. What if I get sick? And kids this big can’t do nothing for 
themselves? That’s why kids grow up to be lazy. They didn’t learn nothing at home. 
 
Ruby explained how she wanted her own behaviors to encourage her daughter: 
 
 I’m trying to be an example to her because of my life so I tell her about it—which was 
 kind of the total opposite… Those are the things that I’m trying to prepare  her not to do. 
 And the things that I’m trying to prepare her to do is be responsible for herself. 
 
Yvette believed that in teaching children to be responsible while they were young would increase 
the likelihood of them being responsible adults, “I have to teach him now so that he can know 
what to expect when he gets older.” 
 Preadolescents. Preadolescents described learning responsibility by doing their chores 
around the house (e.g., cooking, cleaning, washing, ironing). Jayla had her grandmother take a 
picture of her cleaning the bathroom [Picture No. 31]. 
 Curtis:  Sometimes she’ll tell me change the garbage bags in the garbage can or  
   clean up the front porch and in the yard. 
 
 Melissa: Sometimes I wash the dishes and clean up my room. 
 
 Marcus:  I cook, wash the dishes, clean. I already know how to do that.   
   Reorganize my games in my game area. 
 
 Marie:  Me and my sister alternate between chores. We sweep the front room 
   right there and the kitchen and like now it’s my job to sweep the front  
   room and the dining room and it’s my other sisters job to sweep and clean  
   the kitchen. 
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Several preadolescents expressed an appreciation for developing responsibility as children so 
that they could apply the skills to adulthood. 
 Paul:  I think that kids having responsibilities is a good thing because that  
   teaches them for the future for when they become adults they’ll know  
   what to do. They won’t be so lost. Say, like when they get to a certain age  
   and have a job, they can contribute to some of the money like give $100  
   every month and that’ll teach [them], for when they get older, to pay their  
   bills on time. 
 
Other preadolescents discussed learning financial responsibility by learning how to budget their 
funds or allowances. A few acknowledged that “being spoiled” was not something that happened 
in their homes. As Tanesha pointed out, “Little tantrums, that doesn’t fly in my house. If you 
want something, you gotta work for it.” 
Summary 
 Caregivers believed it was important that children learned to be responsible. 
Responsibility was believed to prepare preadolescents for adulthood so that they could later 
provide for their own families. Findings suggested that more responsible children were also 
available to assist caregivers with tasks around the home. Therefore, responsibility was a value 
with dual purposes that provided caregivers with added support and equipped children with 
competencies. Preadolescents’ overall responses revealed similar values to those of their 
caregivers. Responsibility was more frequently discussed. Conversations about responsibility 
focused on completing chores and learning how to care for younger siblings. Several 
preadolescents reported a disdain for chore responsibility but when inquired about its purpose, 
many reported that the task would prepare them to be “grown up” or teach them how to take care 
of themselves in the future. 
Independence  
  Independence was another prominent belief that was valued. A strong emphasis was 
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placed on the need to “stand on your own” and not to have to “depend” on others. Caregivers 
were comforted in knowing that their children would be able to take care of day-to-day tasks 
around the house for themselves and for future loved ones. Independence was considered a way 
to fend for themselves in a world that was oftentimes unforgiving and relentless. 
  Josephine: If I was to leave, I gotta be secured to know that my kids can function 
without. You know maintain out here in the world on their own.  
 
  Suzanne:  Rely on her, and nobody else…to support herself as far as what she needs 
to do in life to maintain. I’ll definitely support her but she will be 
independent and self-sufficient. 
 
  While caregivers did place high expectations on their children’s ability to control and 
direct their behavior, many also recognized the need for moderation. Joanne commented on a 
need to teach her grandson independence but was well aware of his developmental growth 
throughout the process. She talked about conversations she had with him in which she explained 
her values of independence while also conveying parameters.  
  Now he’s only 12. You know, so [I tell him] you can’t just take over and do whatever  
  you want. No,  you can be independent but it’s still some boundaries. There it’s still some  
  you know rules that you have to follow. 
 
For other caregivers, the message of independence was embedded in a narrative of self-
sufficiency. When asked how raising a daughter would compare to raising her son, Tamkea 
replied: 
I think I would raise him the same way. Just with girls, I would have to tell her or show 
her how to respect her body, respect herself, don’t depend on no man, and be 
independent.”  
 
  More often, girls were expected to be independent and “strong.” As a single mother 
herself, Josephine described the challenges of raising children on her own and wanted her 
daughters to possess qualities that would make them desirable for themselves and others, “You 
just have to teach them how to be strong.” Strength and womanhood were sometimes discussed 
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synonymously with the expectations that female children were being prepared to manage their 
own affairs as the primary contributor of the household.  
  Preadolescents. Being able to demonstrate self-control and responsibility was also 
mentioned. For some youth, they knew they had to earn their caregivers’ trust before they were 
allowed to complete certain tasks on their own. As stated by Unis: 
 Like if I'm going to be here by myself, trusting me to go places by myself or going to my 
 friends’ house without her [mom] being around. 
 
 Fewer comments were made by preadolescents related to independence. The topic of 
autonomy was discussed in relation to independence. Many preadolescents, particularly the older 
ones, wanted to be given more freedom with where they could go and decisions they could make. 
As Norman said, “I’m getting old you know. Soon I will be in high school. I don’t want to have 
to be treated like a baby forever. I get to do some stuff but not that much.” The younger 
preadolescents were more accustomed to having their caregivers make the decisions. For them, 
they assumed that independence would occur with time. As Tina mentioned, “I guess there are 
just some things I’ll get to when I get older.” 
Summary 
 Caregivers wanted their children to be independent and capable of providing for their 
families later in life. Through practices, caregivers instilled the value of “hard-work” and 
discipline to prepare them for “adult-like” responsibilities. More specifically, caregivers wanted 
their children to possess skills and talents that would make them competitive for the academic 
and professional worlds. Independence was especially mentioned for girls. Gendered differences 
in caregivers’ expectations of independence were documented. They believed that young girls 
should be prepared to maintain a household independently of their mate and able to withstand 
hardships and challenges. As women, they shared their own beliefs and negative case examples 
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of women who had been victimized or mistreated due to a tendency to “depend” on the 
assistance of others. Among preadolescents, independence was described through the perspective 
of autonomy. Children felt limited in decision-making opportunities at home and sharing 
opinions. They voiced a desire for increased independence in the present while caregivers 
described future independence in adulthood.  
Promotional Behaviors 
 Promotional behaviors were actual practices implemented with children. In comparison 
to values, which arose from ideals or beliefs, behaviors were embedded within specific practices 
caregivers utilized (refer to Table 6). Promotional behaviors included 1) role modeling, 2) 
resource seeking, and 3) hands-on learning experiences. 
Role Modeling 
 Role modeling served as examples for children to follow. Families identified few positive 
role models located in or around the immediate areas. Modeling was also a way to “teach 
lessons” through direct and indirect example use.  
 Caregivers. Caregivers often exemplified their values by modeling the positive standards 
they wanted their children to adopt. With few positive role models available, caregivers 
encouraged their children to interact with adults (e.g., teachers, counselors) or peers (e.g., high 
achieving students) they felt would contribute to their children’s successful development. When 
asked how mothers’ directly modeled their values, Deidre replied, “I display it. You give people 
respect. You honor people and you treat people the way you want to be treated.”  In Joanne’s 
perspective, she also shared the importance of being “the prime example”, “Parents are role 
models. Your kids act according to how you act.” Tameka conveyed her belief in placing her son 
“around other people that’s respectful” to reinforce what was taught in the home.  
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 Indirect examples were also used to illustrate behavior that was deemed acceptable or 
inappropriate. Karen talked about how her niece motivated her own daughter to go to college:  
 My goal is for my baby to be the best that she could be. She wanna go to    
 college. My niece left straight out of high school to State College and ain’t   
 been back yet…and my daughter say, ‘Momma, if my cousin can do it, I    
 can do it!’ 
 
Some children like Yvette’s son had mentors or counselors they visited. During an interview she 
pointed towards a business card for Tim’s mentor in a “buddy system”. She felt his “buddy” 
possessed qualities she wanted Terrell to emulate. When Pamela volunteered at Terrell’s school, 
she would encourage him to model the behaviors of the polite children. She was concerned that 
some of his behavior problems would get him in trouble: 
 When I go to my kids’ school and I look at the kids in each one of his classrooms, and 
 I’m like ‘I like these kids.’ They line up outside of Tim’s class and I’m just standing there 
 and watch each one and I say now Tim see what they are doing? 
 
 Caregivers frequently used examples of activities or behavior they observed in the 
neighborhood. Carrie tailored her response for her nine-year-old daughter to understand, “If 
we’re walkin’ around and we see something negative, I let her know ‘that’s nasty, that’s a no-
no’.” Concerned about the recent aggressive behavior by some of the girl groups in the 
neighborhood, Chantel wanted her 12-year-old daughter to avoid conditions where fights could 
occur. She reported feeling proud that her children were able to identify risky situations:  
 If they see a group of girls on a [street] corner, the kids will comment on it and I’ll be 
 kind of happy that they see and realize this. They’ll say, ‘What are all them girls doing 
 on the corner? They shouldn’t be standing on that corner like that. That’s looking for 
 trouble’. And I just be saying to myself, ‘Yea, that’s right.’  
 
 Narratives were also used and included as stories about caregivers or others based on past 
experiences and usually involved a moral lesson. At times, narratives would be implemented in 
response to a disciplinary action or would evolve as a “life lesson” for a point of comparison. 
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Sometimes, caregivers used themselves as negative examples. Rochelle explained that she 
discouraged her daughter from making mistakes she made in life, “I talk to them telling them 
that I don’t want them to be like me. Make sure you pay attention in school and get a good 
education.” Ruby talked with her daughter about her own hardships as a teen mother and a single 
parent and emphasized the importance of choosing a different life course. Aerial also used her 
own life experiences as examples.  
 I talk to him constantly so it can marinate in his mind. Try to do better than your  
 parents. Because me and his father you know we had some struggles in our life and I just 
 want him to be a better individual than what I was.  
 
Preadolescents. A few of the children were attuned to the way their caregivers 
incorporated examples to guide their behavior. When asked how his mother discussed goals and 
aspirations with him, Marcus mentioned, “She told me a lot about her ‘kid journey.” Paul also 
understood his mother’s attempts to demonstrate her expectations for him, ‘She’ll show me 
things of, how when I’m older, how to do that and in what type of fashion to do it.” For other 
preadolescents, they were attentive to the models of behavior they observed themselves: 
Marie: One time we were riding down Louis St., two blocks down from my 
house, and we saw this boy. It was this big ol’ brawl and this boy had a 
gun behind him and he was walking down the street while we were riding 
down there. He was cursing like ‘anybody wanna’ do anything to me, they 
gone get what they got comin’ and momma called the police and she was 
like, ‘I don’t want y’all around this. It’s really not a good example’. 
 
 A few described interactions with peers they believed displayed positive qualities. 
Occasionally, Gena referred to her God sister during the interview as a “good big sister” and one 
she could count on to show her “new things.” When asked about her conversations with her God 
sister, Gena replied, “She tells me what it’s gonna’ be like in high school. She also helps me with 
my homework and stuff like that.”   
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Summary 
 Role modeling served as a way for caregivers to provide examples of how their children 
should or should not behave. At times, indirect examples of residents or other youth in the 
neighborhood fulfilled this goal. In other instances, supportive relatives or successful peers 
functioned as points of comparison for positive behavior. Caregivers also referred to direct 
examples using their own transgressions as case illustrations which provided a more personable 
approach. Many of the preadolescents identified their caregivers or other relative as role models. 
Outside of their immediate family, many preadolescents reported a lack of positive role models. 
Many of their references included relatives and mentors they had met. While a few were aware 
of indirect forms of role modeling (e.g., pinpointed behavior in “the street”), they reported fewer 
examples in comparison to their caregivers. 
Resource Seeking 
 Caregivers sought-out institutional and social sources of support that aided in the child 
development process. Many caregivers engaged in activities sponsored by neighborhood 
recreational facilities or community agencies. A few adults created their own activities inside of 
their homes. A majority of caregivers were raising their children alone and relied on assistance 
from friends or family (e.g., fathers and male figures). 
 Caregivers. Caregivers were adventurous in finding external (away from the home) 
resources or opportunities for their preadolescent children. Many adults sought-out activities in 
their immediate neighborhoods. Common events and programs provided recreation to enhance 
their children’s mental, physical, and spiritual strengths. Caregivers’ used photographs to 
document some of the locations they attended. Deidre regularly visited a nearby library with her 
children and felt a close connection with the staff, “That’s where they know me by name. They 
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know my children. I know we can have our little small talk and get what we need to get done 
[Picture No. 32].” Courtney expressed a love for the summer months as she took advantage of 
the various festivities in a park close to her apartment, “Peters Park is the Mecca for lots of 
different festivals and you see a lot of the people in the area come together for these fests and 
everybody has a good time [Picture No. 33].” Florence enrolled her daughter in a music program 
at a local church where she played multiple instruments, “She goes to cello every Saturday to 
practice and then she’s gonna’ have this summer program with the church where she’s gonna’ 
engage in piano lessons [Picture No. 34].” Ruby showed a picture of the community garden she 
and her daughter tendered [Picture No. 35]. 
While some caregivers were involved in programs within the neighborhood (e.g., skating 
rink, YMCA), most caregivers used resources outside of their neighborhood. There was a 
concern that activities provided in the local neighborhood were minimal, under resourced, or 
dangerous.  
Tameka:  There isn’t anything for him to do around here, then you have to go  
   somewhere else. 
 
Karen:  I lost too many of my friends [due to violence] in this area. That’s why I  
   try my best to get into things to get up out of this area. 
 
Suzanne talked about taking trips to the circus or visiting the museum and planetarium 
located Downtown, “We go to the park and check out the circus. We also go to the museum and 
planetarium so Amanda can, you know, experience something different.” Ruby taught a dance 
class where she also enrolled her daughter, “I have a dance group and Nita comes there with me 
on the weekends.” 
  As another alternative, several caregivers like Pamela resorted to keeping their children 
occupied by presenting inventive options at home (internal resources), “Each summer, I got to 
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get creative with them doing activities. Maybe I’ll get a little pool or something, you know. Last 
year we bought one and they had a little water balloon fight.” Other events involved barbeques 
or birthday parties on the front porch or in the back yards. As Dorothy described:  
  On like the weekend, somebody might have a get-together and somebody    
  might get a little barbeque going. 
 
  While a majority of the caregivers identified as being single female-heads of the 
household, several had on-going relationships with their children’s biological fathers or male 
figures (e.g., uncles). Among these families, father figures served as a source of social support. 
Tameka explained how Chris’ father had recently bought him a bike for him and how she and he 
alternated between weekend visits, “Sometimes in the summer he likes to go over there [his 
father’s house] and now that he has a bike, his father bought him a bike, I think we are going to 
start bike rides.” Marie, a married woman of four, talked about how grateful she was for the 
support from her husband and parents, “First and foremost, my husband definitely, their father, 
their grandparents, and just having like certain resources like certain public resources have 
definitely helped, can’t leave that out.” Joanne described the importance of Curtis’ father and any 
father figure being part of a young child’s life: 
  His dad is still in his life and this is what they need. This is what they [children] need, the 
  dad still being in their life especially with boys. ‘Cause we [women] can’t always do  
  everything with boys. The father is supposed to do their part. We’re the mom, you know,  
  we do our part as the mom and they’re supposed to do their part as the father. So it’s  
  good to have that relationship even though you’re separated or whatever, you still should  
  have a relationship where the father can still be in their life. 
 
  Fathers also played a role as enforcers to complement the maternal caregivers’ decisions. 
Even though many did not reside in the same household as the children, some fathers were given 
agency in decisions about what the children were or were not allowed to do. When it came to 
some decisions regarding Tanesha’s recreation involvement, her mother Deidre, said, “I mean 
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myself or her father has to be the person who approves it.” Sometimes Suzanne would need to 
call Amanda’s father if Amanda gave her a “hard time”, “Ah yes, her dad is still a part of her life 
and she loves him to death and he loves her to death. Sometimes I have to threaten her [and say] 
‘I’m telling your father.’ That kind of gets her to where she needs to be.” In further discussion 
about the role of fathers as sources of support, especially when raising young boys, Josephine 
also mentioned that at times she calls on the assistance of Norman’s father or older male cousins 
to help out: 
  Well if it [parenting] does get too hard, he has a dad. I’ll get on the phone and call up my  
  cousin or his father and let them deal with that situation… ‘Cause he might need   
  something a little bit more firmer than me. ‘Cause apparently if I got to keep [repeating  
  myself] over and over again, it ain’t workin’. So I gotta bring in a little heavy artillery. 
 
 Preadolescents. Many of the children also identified traditional landmarks and locations 
in the neighborhood as places to seek resources (e.g., skating rinks, libraries, schools, parks). 
Marcus provided a list of places he visited: 
The library [Picture No. 36] is where you get on the computer and look up things. The 
school is a place where you can get an education. The skating rink, it's like a fun family 
entertainment place where I and a lot of people go skating. 
 
Many children talked about playing at the local parks where they could go swimming, play 
basketball and football, or visit with friends. Paul talked about signing up for summer football at 
the Mecca Park near his house, “My uncle Nedd played football there and my other uncle went 
there for a camp. So pretty much it’s generation to generation.” 
  In search of resources outside of the neighborhood, many preadolescents named places 
where they would go to see movies or shop at the mall. Other activities included eating at 
restaurants, visiting amusement parks, or going to the Downtown area. When asked what excited 
them most about these places, some replied: 
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  Erin:   The park is more fun than the block because we get to go to the park with  
      our friends. 
 
  Stephanie: On the Lakefront, we get to ride our bikes down there. 
 
  Tanesha:  That’s the spot [library]. That’s the G-spot.  All my friends, like a lot of  
      kids who go to my school, they live around here. They get on my bus, or I  
      see ‘em all over town, going there, or comin’ back, or going to the   
      laundromat. 
 
  Marcus:  It's great and fun [amusement park]. It's where people have fun and really  
      enjoy it. 
 
Chris had collected several souvenirs and prizes from an amusement park he and has family 
visited for his birthday [Picture No. 37]. 
  A few preadolescents also received assistance for academic development from tutoring 
programs provided in their schools or at local community centers. Marie explained that her 
mother wanted her grades to remain above average and had enrolled her in a program to ensure 
her success, “So like, I got a low grade in math one day like on my progress report. [My mother] 
made me attend tutoring every Tuesday and Wednesday.”  
 Like their caregivers, several preadolescents also spoke of the people that surrounded them 
and helped to create a social network. Children often viewed insightful relatives or familiar 
neighbors as sources of resource and support. Paul considered his grandmother to be an 
important mediator in conversations with his mother: 
She [mom] tries to talk to you but at certain times, she can’t give me the same results as I 
would with my grandma. So she’ll be like ‘Ask grandma. She should know more about 
this or she should know about that.’ 
 
Curtis saw his grandmother as a matriarch figure on his block and felt protected knowing that 
others respected the members of his family: 
 We got a lot of grownups and I know its people outside who like my momma cause they 
 call my momma ‘sister’ and my grandmother ‘mama’. So if anybody try to do something, 
 I know they would help or wouldn’t let them do anything. 
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Tanesha explained how she and her mother had developed a relationship with the downstairs 
neighbor of their apartment building, “If something was to happen, they [neighbors] always talk 
to my mom. So if something was to happen to me, my mom wouldn’t have a problem finding 
out.”  
 Several of the preadolescents also talked about their relationships with their fathers. If 
their fathers did not reside in the household, a few preadolescents were allowed to visit with their 
fathers on the weekends. Tim’s father picked him up ever Friday after school, “I got brothers and 
sisters on my daddy’s side. I see them when I go to his house on the weekends.” Many of the 
preadolescents, especially boys, described their fathers as the disciplinarian. Sometimes, their 
caregivers would “call” their fathers to correct misbehavior. Norman described the process his 
mother used during punishment, “First, she’ll ask me to see if I did it and if I tell her ‘yea’ then 
she’ll start asking me why and then she probably call my daddy.” 
Summary 
 Resource seeking extended across intuitional and social experiences. Some caregivers 
sought places within the neighborhood while others traveled further to recreational events and 
parks outside of the immediate neighborhood. Many of these activities also overlapped with 
lessons and goals of social development and academic pursuits which extended the values 
caregivers endorsed. With regard to resource seeking, the preadolescents tended to describe the 
same handful of recreation venues across families. Many spoke of a handful of family recreation 
places or museums where they liked to visit. Rare references were made to locations or activities 
in their own neighborhoods. The overlap in places for family recreation suggested popularity 
with the types of places that families visited or a dearth of resource enriching places available to 
families. Over half of the caregivers in the study were single mothers but discussions arose about 
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the role of fathers in their children’s lives and how male role models (e.g., uncles) contributed to 
the families’ well-being. Conversations with the caregivers and their children in revealed various 
patterns of how fathers can be and are involved in the lives of their children. 
Hands-On Learning Experiences 
  Through specific hands-on learning opportunities, families engaged in behaviors to 
promote children’s development. By completing tasks that reinforced the goals, expectations, 
and values caregivers desired, these practices provided a framework for family life. Across areas 
of financial management, household chores, learning activities, and decision-making, hands-on 
learning experiences included children in the planning and implementation process.  
Caregivers. To emphasize their value of financial responsibility, caregivers described 
practices they used to teach their children about the value of money. In their approach, some 
demonstrated how to budget money by including their children in family-related money 
management processes. Deidre showed her children how bills were paid for household expenses: 
Sometimes I’ve even sat down with them and showed them how to budget their  
 money and how to help arrange paying my bills. Because at some point, [they’re] gonna’ 
 have to do this on [their] own.   
 
Other caregivers allowed their children space to practice with their own allowances. Dorothy 
provided a weekly allowance to her grandson Tim, “I’ll give him a little money and he can go 
get him something.” Courtney exercised her value of responsibility by teaching her son Paul how 
to save the money he earned, “I teach him how to be, you know, good at management, how to 
earn and save his money.” Tameka started the process of saving early-on by showing her son 
how to save his allowance in a bank, a practice built upon by skills he had learned in school: 
 I just went to the school to pick up his report card, and they had the people at his school, 
 the bank people, teach them how to save. So, I opened him up an account so he could 
 start saving his money. 
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Some caregivers initiated conversations that challenged their children to think critically. For 
example, Chantel engaged her daughter in conversations about “money management” whenever 
it was time to receive her allowance. She wanted Marie to spend her money wisely. Chantel 
would encourage Marie to recognize the difference between “wants” and “needs” so that she was 
efficient in her spending: 
 I’m trying to still teach them pointers of spending your money. I first try to talk to her to 
 let her kind of see where I’m coming from and you know stress the importance of your 
 needs versus your wants. 
 
 In regard to completing chores around the house, caregivers placed a high value on 
including their children in household errands and tasks. Given their desire for their children to 
demonstrate responsibility by completing chores, they discussed the process of the engagement 
that taught children how to perform the specific chores. For some, cooking was an essential 
talent to master since eating was a necessity. As Carrie stated, she spent time with her nine-year-
old daughter in the kitchen, “I teach her how to bake; I try to teach her how to cook.” Cooking 
was also something that was encouraged regardless of the child’s gender. Florence believed that 
both girls and boys should be able to prepare a meal. When asked about how she would raise a 
son, she replied, “I’d still teach him to cook” [Picture No. 38]. 
 Several families had access to washers and dryers within their apartments or houses; 
however, many washed their clothes at laundry mat in the neighborhood. Washing clothes was a 
task frequently done. Larger families without a washer and dryer in the home had to contend 
with numerous bags of laundry. Completing the task as a group made it easier to transport the 
clothes to the laundry mat located a few blocks away. During an interview, Marcus was observed 
gathering his clothes together so that he and his cousin could wash them at the laundry facility 
down the street. Deidre explained how she taught her children how to use the machines: 
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 If we were to go to the laundry mat, they would maybe help me load the clothes, help 
 me dry the clothes, help me fold the clothes. But for the most part, I’ll go by myself, but 
 if I have massive amounts of clothes, we gotta make this a field trip. 
 
 Completing household chores was also viewed as a bonding experience. Some families 
capitalized on the chance to teach unity and “togetherness” through chores and teamwork. 
Chantel discussed the multiple benefits in the recent implementation of chores in her home: 
 Maybe a good month [ago], they didn’t have any chores, I would do everything. So what 
 we decided to do instead of just giving them this and giving them that was to teach them 
 the importance of working towards getting it and working together. 
  
 Another type of hands-on activity involved “in-home learning” activities that included 
completing homework. Each evening, many caregivers talked about sitting with their children to 
go over homework for school. Sometimes, simply “check-ins” was all that were need. As 
Dorothy stated, “When he comes home, he shows me his work of the week and I see his progress 
he’s making and how good he’s doing.” Aerial reported a similar practice, “I just go around and 
check to make sure everything is intact in what they are supposed to being doing, like their 
homework and stuff.”  
  Many caregivers incorporated homework completion into the daily routine: 
  Carrie:   Everyday they know to get here when they get out of school. They hang  
      up them coats, take off them school clothes, clean up, eat them a snack or  
      whatever till dinner’s done, and they do their homework. We do   
      homework.    
 
  Dorothy:  When you come in from school, you get a snack. They know that   
      much. You get a snack and then you go do your homework. It’s a must  
      before anything you do outside, there it is. We gotta do that homework. 
 
Florence, who was attending a community college herself, talked about working side-by-side 
with her daughter while they both worked on their homework: 
  It’s a thing you have to focus on. I come in here I have homework. I sit down sometimes  
  and I make her get busy right away too.  
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A few caregivers talked about the bi-directional process of learning from each other during 
“homework time”. Suzanne discussed ways in which she helped her daughter with homework: 
  Staying close with her, you know by helping her with her homework and science   
  projects and when she researches a lot of things on the internet. When it comes to her  
  school  work, she has a flash drive and she knows how to maneuver through that   
  computer. 
 
   To prepare their children to develop independent thoughts, caregivers provided 
opportunities for children to engage in decision-making. While a majority of caregivers 
expressed a preference to make most of the decisions regarding planning, their children’s future, 
and household rules, some were flexible in allowing children to exercise autonomy in particular 
areas of development. For example, children were able to make “small” decisions about meal 
choice. Carrie explained how her daughter, Lindsay, was able to select what she wanted for 
dinner, “Maybe the dinner she wants for that night, I’ll cook what she wants to eat. Give her a 
choice of what she wants. If she picks it, we’re gonna’ eat it.” Ruby let her daughter decide what 
she wanted to wear for school and was even allowed to select her hairstyle, “She chose how she 
wanted to do her hair…I don’t let her go too far with that ‘cause you know some styles might be 
older [too mature].” 
  Several caregivers expressed an aspiration for their children to develop skills now so that 
they were comfortable implementing them later. Part of those skills involved organization and 
planning. Florence allowed her daughter the freedom to make decisions about how her 
homework folders would be arranged so that they she could learn how to organize her academic 
assignments and be able to pace her progress: 
  As far as decisions and as far as her homework, I let her do what she wants to do as  
  far as organizing herself and getting her homework done, whatever she wants to do  
  first she does it. 
 
Lisa talked about the family meetings she arranged with her children to discuss concerns or 
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issues that needed to be addressed. In that space, children were allowed to voice their opinions. 
She described it as a place where everyone should feel comfortable, “We all sit in here and talk. 
We might eat or watch TV but we get together”. 
  Preadolescents. Some of the children talked about learning how to budget their money 
based on an allowance they received. Allowances provided them with opportunities to receive a 
small funding source which they could use to purchase personal items of their choice. Some 
children opted to save the smaller portions of funds to accrue larger amounts, while others spent 
their money on immediate treats they wanted. Some children were given regular allowances 
while others were given money when needed, Tina replied, “Like going to the restaurant or 
something. She might give us some money.” Others recognized that their caregivers often 
moderated their spending so that they would have funds to spend later. Tanesha recalled her 
mother asking her to reevaluate a decision to simply “blow” all of her funds on one item, “She 
asked me ‘couldn’t you just save up some money?’”.  
   When asked about how their caregivers encouraged responsibility, many of the 
preadolescents mentioned the chores they performed which included cleaning, washing clothes, 
and cooking. Some did not appreciate having to do chores. However, a few of the older 
preadolescents, like Tim, felt that the experience would prepare them as adults. As he illustrated: 
   If I grow up and if I have a child with my wife or something, I would tell my son   
  to do what my grandma taught me to do like stay clean and do your chores. I would do  
  my son the way my grandma did me. 
 
Lindsay enjoyed spending time with her mother in the kitchen cooking and took a picture while 
preparing dinner [Picture No. 39]. She saw her mother as a role model and was happy to learn 
new things from her, “She loves to teach me math. She loves to teach me how to read and she’s 
teaching me how to cook.” Many of the chores were done with the assistance of their caregivers 
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so that the children would not become overwhelmed with the workload. Marcus explained how 
his mother helped him clean his newly decorated room, “She helps me fix up my bed and she 
helps me clean up my room.” 
   As students, the children talked about another chore that involved completing their 
homework. Half of the children were at an age where they felt comfortable completing their 
work on their own; however, many talked about ways in which their caregivers assisted them. 
For those who required less assistance, caregivers were viewed as enforcers of homework: 
  Marie:   She makes sure we finish our homework every night. 
 
  Chris:   She looks at the things that come home like the math test I gave to her.  
      And when she gets my report card, she’ll say I have to practice on it for  
      homework and we’ll talk about it. 
 
For other preadolescents, their caregivers were described as supporters: 
 
  Nita:   If I bring home a bad grade, she'll tell me ‘you'll do better later’ and stuff  
      like that or she'll just help me with my homework [Picture No. 40]. 
 
  Erin:   She helps me with my homework and does math games. 
 
Overall, preadolescents’ reported that caregivers were available to provide clarification on any 
problems or further engage their children with the material. In many of the homes, a specific 
space was designated for schoolwork. Curtis took a picture of the family computer workspace 
[Picture No. 41]. Lindsay showed the computer she used to find material on the internet [Picture 
No. 42].  
  With respect to decision-making, several preadolescents felt their caregivers were the 
primary ones “in-charge” of making all of the decisions. At times, they did not feel like it was 
“their place” to offer an opinion. When Melissa was asked if she had any say in any of the rules 
or decisions made at home, she bluntly replied, ‘No”. The same was reported by Tina who spoke 
about how she stifled her true feelings from her mother to avoid conflict, “I just don’t disagree 
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with her. If I do, I just don’t tell her, I just do it. ‘Cause I don’t want to get in trouble.” Unis felt 
the same way in stating that all decisions were made “by my mom.” 
  However, some of the older children felt more comfortable engaging their caregivers in 
open communication about differences or in presenting an opinion regarding a decision that 
affected them. Stephanie explained how she and her siblings were able to negotiate with her 
mother about activities they wanted to pursue but specified that the more serious decisions were 
made by their mother, “We make our own decisions like what we want to do but our decisions 
my mom makes.” Curtis described a method he used in which he would heed the advice of his 
grandmother first before suggesting an alternative: 
  First, I would try what they tell me to do and then if I don’t feel that worked,  I’ll do  
  what I said I was gonna’ do. I’ll see if it’s okay if I can do what I said I was gonna’ do  
  first and then I’ll do it. 
 
Marcus felt as if he had “a say” in how he wanted to decorate his room. He took a photo of the 
drawings he had done himself which he used to decorate his bedroom wall [Picture No. 43]. 
 Summary 
 Hands-on learning experiences incorporated children in the implementation of parenting 
behavior by giving children a role in the activity. Some of the behaviors involved caregivers 
assisting children with homework, including children in the creation of shopping lists or 
budgeting, or teaching them how to prepare meals. Through a collaborative effort, caregivers and 
their children described a practice that allowed them to complete a task necessary for the family 
that also taught children a lesson in the process. Not only did the experiences achieve a goal but 
some families expressed an increase in bonding that took place. The preadolescent children also 
described similar hands-on learning experiences. Most of the experiences were related to 
educational practices (e.g., homework) and learning about how to complete tasks around the 
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house (e.g. cooking). They enjoyed spending time with their caregivers and the opportunity 
provided more direct attention between themselves and their caregivers especially for children 
with multiple siblings. They were also able to articulate how their involvement would translate 
into skills in the future. 
 Overall, caregivers and preadolescents described a variety of practices that spanned 
across protective and promotional strategies. Tables 7 & 8 identify endorsement of management 
strategies by caregivers and preadolescents.
  
Table 7. Overview of Strategies by Type and Utilization across Caregivers 
 
 
PROTECTIVE STRATEGIES 
 
PROMOTIONAL STRATEGIES
                 
                      VALUES 
 
BEHAVIORS
  
Mont 
 
BE 
 
Chap 
 
Vigil 
 
Soc Secl 
 
Kin 
 
Mor Dev 
 
Spirit 
 
Soc Mob 
 
3 R’s 
 
Rol Mod 
 
Res Sk 
 
Hands 
 
Total 
Adrianne X X  X X    X X    6 
Aerial X  X X X X X X X X X X X 12 
Carrie X X X X X X X  X X X X X 12 
Chantel X X X X X X X X X X X X X 13 
Courtney X X X X X X X X X X X X X 13 
Deidre X X X X X X X X X X X X X 13 
Diane X X  X X X   X X  X  8 
Dorothy X X   X  X X X X X X X 10 
Florence X X X X X X X X X X X X X 13 
Joanne X X X X X X X X X X X X X 13 
Josephine X  X X X X X X X X X X X 12 
Karen X X X X X  X  X X X X  10 
Lisa X X X X X X X X X X X X X 13 
Pamela X X  X X  X X X X X X  10 
Patricia X X  X X    X X X  X 8 
Rochelle    X X X   X X X X  7 
Ruby X X X X X X X X X X X X X 13 
Suzanne X X X X X X X X X X X X X 13 
Tameka X X X  X  X  X X  X X 9 
Yvette X X  X X  X  X X  X X 9 
TOTAL 19 17 13 18 20 13 16 12 20 20 16 18 15  
Res Sk– Resource Seeking 
Rol Mod – Role Modeling  
Soc Secl – Social Seclusion 
Soc Mob – Social Mobility 
Spirit – Spiritual Reliance  
Vigil – Vigilance 
3 R’s – Three R’s: Respect, Responsibility, Resoluteness 
BE – Boundary Enforcement  
Chap – Chaperonage 
Hands –Hands-on Learning Experiences 
Kin – Kin-Based 
Mont – Monitoring 
Mor Dev – Moral Development 
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PROTECTIVE STRATEGIES 
 
PROMOTIONAL STRATEGIES
                   
                        VALUES 
 
BEHAVIORS
  
Mont 
 
BE 
 
Chap 
 
Vigil 
 
Soc Secl 
 
Kin 
 
Mor Dev 
 
Spirit 
 
Soc Mob 
 
3 R’s 
 
Rol Mod 
 
Res Sk 
 
Hands 
 
Total 
Aaron X  X  X  X  X X   X 7 
Amanda X X X X X  X  X X X X X 11 
Chris X  X X X  X  X X X X X 10 
Curtis X    X  X  X X  X  6 
Erin X   X     X X  X X 6 
Gena X X X X X X X  X X X X X 12 
Jayla  X     X      X 3 
Lindsay X    X X X  X X X  X 8 
Marcus X  X X X  X X X X X X X 11 
Marie X X X X X X X X X X X  X 12 
Melissa   X   X   X X   X 5 
Nita X X X  X X X  X X X X X 11 
Norman X   X X X X  X X X   8 
Paul X  X X X X X  X X X X  10 
Stephanie       X     X X 3 
Tanesha X X X X X X X X X X X X X 13 
Terrell X  X X  X   X X X   7 
Tim X     X    X   X 4 
Tina X    X X X   X X  X 7 
Unis X X    X X X X X X X X 10 
TOTAL 17 7 11 10 13 12 16 4 16 18 13 11 16  
Res Sk– Resource Seeking 
Rol Mod – Role Modeling  
Soc Secl – Social Seclusion 
Soc Mob – Social Mobility 
Spirit – Spiritual Reliance  
Vigil – Vigilance 
3 R’s – Three R’s: Respect, Responsibility, Resoluteness 
BE – Boundary Enforcement  
Chap – Chaperonage 
Hands –Hands-on Learning Experiences 
Kin – Kin-Based 
Mont – Monitoring 
Mor Dev – Moral Development 
Table 8. Overview of Strategies by Type and Utilization across Preadolescents 
  
CHAPTER 8: PARENTING STYLES & DIMENSIONS DATA 
 Caregivers completed the Parenting Styles and Dimensions Questionnaire—Short 
Version (PSDQ; Robinson et al., 2001) to indicate the extent to which they exhibited various 
parenting behaviors. Parenting behaviors were associated with three parenting style factors, 
authoritative, authoritarian and permissive styles, representative of Baumrind’s (1967) 
theoretical dimensions of parenting. Each parenting style was comprised of sub-dimensions (e.g., 
Autonomy Granting, Verbal Hostility) based on sub-groups of behavior reflective of the broader 
parenting style factor. 
 The chapter begins with a summary of statistical analyses for the entire group (N = 20). 
Here, data are presented quantitatively to assess a predominant parenting style and relations 
across factors based on numeric responses from the questionnaire. The remainder of the chapter 
includes brief overall descriptions of each caregiver’s questionnaire responses including a 
thematic analysis of the data. In this analysis, attention was given to patterns of parenting style 
endorsement. Specifically, the use of multiple or dual styles, type of behavior within sub-
dimension, and prevalence of use was assessed (refer to Appendix F for questionnaire responses 
by item and caregiver profiles).  
Statistical Analyses 
 Preliminary statistical analyses were performed to examine the data for all participants. 
The internal consistency of the questionnaire items for each parenting style factor was computed. 
The Authoritative factor consisted of 15 items with a Cronbach α coefficient of .85 (M = 4.21, 
SD = .54). The Authoritarian factor consisted of 12 items with a Cronbach α coefficient of .74 
(M = 2.36, SD = .56). The Permissive factor consisted of five items with a Cronbach α 
coefficient of .45 (M = 2.07, SD = .64).  
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 Overall mean values were calculated for each parenting style and corresponding sub-
dimensions. The greater mean value suggested the dominant parenting style used. As a collective 
group, caregivers reported a greater use of the Authoritative parenting style (M = 4.21, SD = .54) 
followed by the Authoritarian (M = 2.36, SD = .56) and Permissive (M = 2.07, SD = .64) 
parenting styles. Within the authoritarian parenting style, caregivers reported a greater use of 
behaviors within the Regulation sub-dimension (e.g., reasoning/induction) (M = 4.66, SD = .51).  
 Bivariate correlations were conducted to examine the associations between the parenting 
style factors and sub-dimensions. As anticipated and based on prior research, the Authoritative 
factor was positively associated with the corresponding sub-dimensions of Connection, 
Regulation, and Autonomy Granting sub-dimensions. Similarly, the Authoritarian factor was 
positively associated with the corresponding sub-dimensions Verbal Hostility, Physical 
Coercion, and Non-Responsive/Punitive sub-dimensions. Among this group of caregivers, the 
Authoritarian factor was also positively associated with the Permissive parenting style factor. 
The Permissive factor consisted of a single dimension and was positively associated with Verbal 
Hostility and negatively associated with the Connection sub-dimension (see Table 9).  
 With respect to specific family demographic variables (e.g., age, gender, income, 
education, marital status, number of children, neighborhood), there were no significant mean 
level differences across parenting style. However, marginal findings from an independent sample 
t-test indicated that caregivers with female (M = 2.56, SD = .45) compared to male 
preadolescents (M = 2.07, SD = .60) were more likely to use authoritarian practices; t(18) =        
  
Table 9. Parenting Styles and Sub-Dimension Bivariate Correlations 
 
Dimension 
 
1 
 
2 
 
3 
 
4 
 
5 
 
6 
 
7      
   
         
1. Authoritative          
2. Authoritarian -.16       
3. Permissive -.32 .64**       
4. Connection .87*** -.19 -.45*      
5. Regulation .77*** -.19 -.17      
6. Autonomy  .86*** -.07 -.20 .59***     
7. Verbal Hostility -.43 .84*** .58*** -.32 .42    
8. Physical Coercion 
 
-.03 .74*** .42 .05 -.24    
9. Non-Responsive .12 .63*** .39 -.09 .21 .17   
8 9 
*p < .05 ** p < .01 *** p < .001
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-2.03, p = .057. Authoritative and Permissive factors were not associated with any of the 
demographic variables.  
Caregiver Parenting Style Descriptions 
 Aerial. Based on her responses from the questionnaire, Aerial’s dominant parenting style 
was categorized as authoritative (M = 4.47, SD = 1.41). She reported a very high tendency to 
incorporate practices that included warmth, rationale, and decision-making in her parenting (e.g., 
gives comfort and understanding, gives reasons why, takes preferences in making plans). 
However, she reported a lesser tendency to take her son’s desires into account or allow his input 
into family rules. With respect to authoritarian practices, Aerial reported a low use of physical 
discipline and verbal hostility. When related to non-responsive behaviors, she endorsed a high 
use of non-explicit directions with her son regarding revocation of privileges or punishment (e.g., 
when questioned, says “because I say so”). Regarding the Indulgent dimension, she reported rare 
use of permissive parenting. In her responses, it was noted that her responses fell on the ends of 
the response spectrum (e.g., “never”, “always”). 
 Adrianne. Her questionnaire responses were suggestive of the authoritative parenting 
style (M = 3.40, SD = .91). Examination of her item level responses indicated a moderate 
tendency to incorporate authoritative and authoritarian parenting styles. She endorsed a moderate 
use of communicative practices (e.g., responsive to feelings) in her approach with instances of 
providing explanations for rule enforcement of decision-making. With regard to authoritarian 
practices, Adrianne reported a moderate use of physical discipline (e.g., spanking) and verbal 
hostility which included exploding in anger, yelling/shouting when her daughter misbehaved, or 
scolding for unmet expectations. In her reports of permissive parenting, she reported occasional 
use. 
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 Carrie. Her parenting style was categorized as authoritative (M = 4.73, SD = .59). She 
endorsed a high use of warmth and nurturance along with provision of explanations regarding the 
consequences of behavior. She reported a low tolerance of allowing her daughter’s input into 
family rules or taking their desires into account before establishing rules. However, she indicated 
a high tendency to show respect for opinions and expressions by her daughter. She reported 
infrequent use of physical discipline and a greater tendency to engage in some types of verbal 
hostility (e.g., scolding or criticizing). Carrie’s responses suggested that she fluctuated in her use 
of non-responsive/punitive behaviors (e.g, punishment by isolation) and reported an infrequent 
use of permissive practices (e.g., threatens punishment more often than giving).  
 Chantel. In her questionnaire responses, her scores indicated a greater use of 
authoritative parenting (M = 4.60, SD = .74). Chantel endorsed a high tendency to use open 
communication and kindness with her daughter (e.g., gives praise when good). Based on her 
individual responses, she also reported a moderate to high use physical discipline (e.g., spanks 
when disobedient, criticizes for unmet expectations) and verbal hostility (e.g., yelling, scolding). 
With respect to non-responsive behaviors, Chantel reported an infrequent use of providing vague 
responses when questioned (e.g., “because I said so) or giving little explanation for punishment. 
It was noted that while Chantel  reported numerous instances of physical discipline, she also 
endorsed a moderate use of permissive parenting behaviors (e.g., threatens or states punishment 
more often than enforcing). 
 Courtney. Her scores categorized her style as authoritative (M = 3.60, SD = .74). 
Courtney reported consistent use of warmth and communication with her son. With regard to 
reasoning, she indicated that she engaged in practices that encouraged her son’s autonomy 
development “about half of the time” (e.g., encourages opinions and expression). She reported 
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infrequent use of physical discipline and rare instances of verbal hostility or punitive practices. 
He endorsed the occasional use of permissive practices that including finding it difficult to 
discipline and “spoiling” her son. 
 Diane. Based on her questionnaire responses, Diane’s parenting style was characteristic 
of authoritative parenting (M = 3.33, SD = 1.80). With the authoritative style, she reported a high 
tendency to use behaviors within the Regulation dimension (e.g., emphasizes reasons for rules), a 
moderate tendency to incorporate warmth and nurture (e.g., gives comfort and understanding), 
and a low tendency to use practices that encouraged autonomy development. She reported that 
she “never” shows respect for her daughter’s opinions and expression or allows input into family 
rules. Diane also endorsed occasional authoritarian behaviors (e.g., yells or explodes in anger). 
She also endorsed moderate use of permissive parenting practices.  
 Deidre. Her scores indicated a dominant use of authoritative parenting (M = 4.13, SD = 
1.13). In her responses, Deidre endorsed a substantial use of communication and inductive 
reasoning with her daughter (e.g., helps child understand consequences). With respect to 
autonomy development, she reported occasional use of behaviors that facilitated her daughter’s 
independence. Diane reported infrequent use of authoritarian parenting practices except for a 
greater tendency to yell when her daughter misbehaves or respond with “because I said so” when 
questioned. She also endorsed rare to few instances of permissive parenting behaviors.  
 Dorothy. Her responses were categorized with the authoritative parenting style (M = 
4.80, SD = .41). She reported that she “always” used communication and reasoning in her 
practices. She also endorsed a moderately-high tendency to incorporate autonomy supportive 
behaviors in her approach. Her responses to items characteristic of authoritarian parenting were 
suggestive of infrequent behavior with the exception of a greater tendency to remove privileges 
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without an explanation and provide vague responses when questioned (e.g., items within the 
Non-Responsive/Punitive Dimension). She reported infrequent use of permissive parenting.  
 Florence. Based on her questionnaire data, Florence’s parenting style is categorized as 
authoritative (M = 4.60, SD = .83). She reported frequent use of supportive behaviors (e.g., 
encourages talk about troubles, gives praise when good). She indicated that she “always” 
encourages autonomy granting behaviors with the exception of rarely taking her daughter’s 
desires into account before making decisions. She endorsed a low to moderate tendency of 
engaging in physical discipline or verbally hostile behaviors. With respect to behaviors related to 
the Non-Responsive/Punitive dimension, Florence reported moderate use. She did not endorse 
use of permissive parenting behaviors.  
 Joanne. Questionnaire data indicated an authoritative parenting style (M = 3.13, SD = 
.99). The majority of Joanne’s responses were between “once in a while” and “very often”. She 
did not endorse “always” for any item. She reported engaging in behaviors that communicated 
responsive to her grandson (e.g., gives comfort and understanding) and provided him with 
reasons for behavior (e.g., helps child understand consequences). She reported a minimal 
engagement in autonomy supportive behaviors. With respect to authoritarian behavior, she 
indicated that she never utilized physical discipline and rarely incorporated verbal hostility or 
punitive actions. She did endorse a tendency to provide vague responses (e.g., “because I said 
so”) when questioned. She reported infrequent use of permissive behavior.  
 Josephine. Based on her responses, her parenting style was characterized as authoritative 
(M = 4.80, SD = .77). In her responses, Josephine endorsed a strong tendency to show caring and 
nurturing behaviors to her son, implement rationale decision-making and responses, and 
encourage autonomy supportive development. However, she did report a lesser tendency to allow 
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her son input in family rules. She reported rare use of authoritarian practices (e.g., physical 
discipline or verbal hostility). However, she endorsed moderate use of non-responsive practices 
(e.g., removing privileges without explanation). She did not endorse the use of permissive 
practices.  
 Karen. Her data was suggestive of authoritative parenting (M = 4.00, SD = 1.31). Based 
on her responses, it appeared as though Karen utilized a variety practices across all three 
parenting styles. She reported a greater tendency to incorporate communicative and open 
behaviors with her daughter. She also endorsed moderate engagement of autonomy granting 
practices. With respect to authoritarian parenting, she reported using moderate to high levels of 
physical discipline with her daughter which included spanking. In her responses, Karen also 
mentioned a high use of verbal hostility and punitive practices (e.g., uses threats as punishment 
with little reason). Her report of permissive parenting was variable with a greater endorsement of 
finding it difficult to discipline.  
 Lisa. Her responses were suggestive of authoritative parenting (M = 4.67, SD = 1.05). 
Examination of Lisa’s responses showed a tendency to rate the majority of her behavior as either 
“never” or “always”. With respect to the Communication and Regulation dimensions, Lisa 
endorsed high engagement with these behaviors (e.g., gives praises when good, gives reasons 
whys). However, an apparent outlier for “has warm and intimate time together” was marked as 
“never”. She endorsed rare use of physical discipline and verbal hostility with the exception 
often yelling when her daughter misbehaves. With respect to the Non-Responsive dimension, 
Lisa reported frequent use of vague explanations when questioned and for privilege revocation. 
Her endorsement of permissive parenting was variable with a greater tendency to “give in when 
commotions occur” and “threaten punishment more often than giving”. 
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 Pamela. Her parenting style was categorized as authoritative (M = 3.47, SD = 1.25). In 
her responses, Pamela indicated using a combination of practices that span across all three 
parenting styles. She endorsed moderately to high engagement in warmth behaviors (e.g., 
responsive to feelings) and behaviors that provided a rationale for decision-making (e.g., 
explains reasons for rules). She reported a low to moderate tendency to engage in autonomy 
supportive practices (e.g., encourages opinions and expression). Pamela endorsed the use of 
physical discipline including spanking and grabbing. She also reported a high use of behaviors 
within the Verbal Hostility (e.g., explodes in anger) and Non-Responsive/Punitive dimensions 
(e.g., punishes by isolation with little explanation). She reported moderate levels of permissive 
practices including threats of punishment and difficulty in discipline. 
 Patricia. Her questionnaire data indicated an authoritative parenting style (M = 4.60, SD 
= .63). Patricia reported a high use of a variety of authoritative practices. She endorsed a very 
high utilization of behaviors within the Communication and Regulation dimensions. She also 
reported frequent use of autonomy support behaviors (e.g., takes child’s desire into account 
before asking). Her responses for authoritarian-related practices were variable. She endorsed a 
rare to high use of physical discipline (e.g., she reported “never” for “slaps child” and reported 
“always” for “spanks when disobedient”). She also endorsed variable responses for the use of 
verbal hostility and non-responsive practices depending on the item. Her report of permissive 
parenting suggested rare to moderate use.  
 Rochelle. Her responses categorized her style as authoritative (M = 4.80, SD = .77). In 
her responses, Rochelle reported moderate to high use of authoritative and authoritarian 
practices. She endorsed a moderate to high tendency to use warmth in her approach infused with 
autonomy granting behaviors and practices that facilitated inductive reasoning. She also reported 
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a moderate to high use of physical discipline, verbal hostility, and non-responsive practices. An 
examination of her item by item responses suggests a balance across use of each parenting style. 
Rochelle endorsed moderate behaviors of permissive parenting with the most occurring around 
statements of false punishment and “giving in” to commotion. 
 Ruby. Based on her questionnaire responses, her predominant parenting style was 
authoritative (M = 4.20, SD = 1.08). Over, she endorsed a high usage of behaviors that 
encouraged open-communication and responsiveness with her daughter (e.g., gives comfort and 
understanding) and approaches that allowed for reasoning in her practices (e.g., emphasizes 
reasons for rules). She reported a lesser, albeit moderate, tendency to engage in autonomy 
supportive behaviors (e.g., shows respect for opinions and expression). With respect to 
authoritarian practices, Ruby reported moderate engagement in physical discipline (e.g., 
spanking) and verbal hostility (e.g., yelling). She endorsed rare instances of non-responsive or 
punitive practices with the except of providing limited answers when questioned (e.g., replying 
with “because I said so’). In terms of indulgent parenting behaviors, Ruby report rare to 
infrequent occurrences.  
 Suzanne. Her responses were suggested of an authoritative parenting style (M = 4.67, SD 
= .72). She reported a very high tendency to incorporate behaviors of communication and 
inductive reasoning within her parenting. She responded “always” to all items across each of the 
two sub-dimensions. With regard to the Autonomy Granting sub-dimension, Suzanne reported a 
moderate to high tendency to encourage independence through her parenting practices. Suzanne 
reported rare to infrequent usage of physical discipline (e.g., spanking or grabbing). She also 
reported rare to moderate use of verbal hostility or non-responsiveness practices with the most 
engagement for scolding or criticizing for unmet expectations or providing vague responses 
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when questioned. She endorsed a variable use of permissive practices in which she reported the 
greatest tendency to “spoil” her daughter. 
 Tameka. Her questionnaire responses placed Tameka in the authoritative parenting style 
category (M = 4.53, SD = .99). Tameka reported frequent use of behaviors on the 
Communication (e.g., gives praise, responsive to feelings) and Regulation (e.g., gives reasons 
why, helps son understand consequences) dimensions. However, she endorsed a less frequent, 
yet moderate, use of behaviors within the Autonomy Granting (e.g., encourages opinions and 
expression) dimension. Tameka report rare use of physical discipline and verbal hostility with 
her son. With respect to punitive behaviors, she reported a greater use of providing vague 
explanations when questioned or when rescinding privileges and a lesser tendency when 
punishment was involved. Tameka reported a low endorsement of permissive parenting.  
 Yvette. Based on the behaviors she endorsed, her parenting was best described as 
authoritative (M = 4.33, SD = 1.23). She reported a high frequency of behaviors that 
demonstrated openness and warmth with her daughter. Yvette also endorsed a frequent use of 
reasoning (e.g., explains why) and induction (e.g., helps daughter understand behavior). She 
reported a moderate use of behaviors that facilitated autonomy development and independence 
(e.g., takes daughter’s preferences in making plans and shows respect for opinions and 
expression). Regarding authoritarian behaviors, Yvette reported an absent to infrequent use of 
physical discipline and verbal hostility with her daughter. Her responses on the Non-Responsive 
dimension suggested she had a high tendency of providing limited explanations to her daughter 
regarding punishment. She also reported a moderate use of permissive parenting practices. 
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Summary 
 Based on the overall responses and scores of the caregivers, all 20 reported behavior most 
suggestive of authoritative parenting. Although, a significant amount also endorsed a moderate 
use of parenting behaviors characteristic of authoritarian parenting, the predominant behaviors 
that were endorsed were more representative of authoritative parenting (e.g., communication, 
regulation, autonomy granting). With respect to the type of behaviors that were incorporated 
across the sub-domains, a variety of practices were reported. With respect to authoritarian 
parenting, many caregivers reported a use of physical punishment which, when used, mostly 
included spanking. Several also endorsed the use of verbal hostile behavior which mostly 
involved yelling or scolding for unmet expectations or poor behavior. With regard to non-
responsive/punitive behaviors, several caregivers endorsed a frequent use of practices that 
provided limited or minimal explanations to their children (e.g., takes privileges away without 
explanation). However, the most common behavior was telling their children “Because I said so” 
when questioned. Fewer caregivers reported a frequent use of permissive behaviors. Among 
those that did, many cited the use of false threats or statements of punishments.  
 
 CHAPTER 9: DISCUSSION 
 The goal of this research was to document the parenting strategies employed by maternal 
caregivers raising preadolescent children in high-risk neighborhoods. Through first-hand 
accounts, families described protective strategies used to shield children from harm and 
promotional strategies to enhance preadolescents’ overall development and well-being. This 
research considered how elements of the social and physical neighborhood environments 
hindered or facilitated the strategies caregivers used with their children. Unique to this study, a 
two-generational perspective from caregivers and their preadolescent children was obtained. 
Through an examination of specific parental management strategies, the study considered how 
caregivers’ practices were responses to neighborhood characteristics outlined in collective 
socialization, collective efficacy, epidemic, and resource theories. As an added piece, caregivers’ 
parenting style was assessed using a questionnaire to obtain supplemental information about their 
specific parenting behaviors. A final objective was to highlight theoretical and substantive 
contributions using multiple methods of qualitative inquiry. These findings contribute to 
discussions of neighborhood theories, parenting, and positive youth development by reassessing 
how parental practices are interpreted within the context of families’ neighborhood environment.  
 In the following sections, I outline the overall process of neighborhood influence on 
parenting and youth development through a conceptualized model. I then provide an overview of 
the study’s substantive findings organized by major areas. I begin by summarizing the findings 
of the social and built environments that set the background for childrearing. Following, I 
describe the contributions to neighborhood effects theories regarding the socialization practices 
of families and perceptions of safety. Next, I discuss the overall findings regarding protective 
and promotional management strategies identified by caregivers and preadolescents. Then, I 
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 present a summary of the parenting style data while incorporating findings from the 
questionnaire and interviews. Subsequently, I describe the contributions of caregivers’ 
promotional strategies for youth development. The chapter concludes with a review of 
implications for future research. 
Overview of Key Findings: The Model 
 Research based in neighborhood effects theories suggest that the environment of a 
neighborhood matters for youth development (Brooks-Gunn, et al., 1993; Jencks & Mayer, 
1990). Factors such an absence of positive role models, diminished collective agency, negative 
peer interaction, and a lack of access to plentiful opportunities can undermine the supportive 
efforts of parents (see Box 1, Figure 1). As a result, parents may institute parental strategies they 
feel are best suited to address their lived experiences. In this study, families detailed the 
challenges they faced which were rooted in the social and physical dynamics of their 
neighborhood environments. Across families and neighborhood settings, caregivers and their 
preadolescents described an environment that made it difficult to raise children.  
 Protective and promotional strategies were identified that were used by caregivers to 
shield children from danger and to advance their positive development (see Box 2, Figure 1). 
This research identified six protective and six promotional strategies. The strategies used by 
caregivers were modified based on contextual factors and the developmental needs of their 
children. Caregivers incorporated direct and indirect strategies that consisted of institutional and 
social sources of support. The management strategies were utilized in response to conditions 
families experienced within the neighborhood setting and based on expectations they held for  
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 Figure 1. Proposed Model: Neighborhood Influence on Parenting and Youth Development 
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 child development. Caregivers varied in the manner in which strategies were implemented which 
was reflected in their particular parenting style.  
 Parenting style theories formed the basis for understanding the climate in which parenting 
strategies occurred (see Box 3, Figure 1). Using a predominant authoritative parenting style, 
caregivers exercised behaviors that enhanced the decision-making processes and self-sufficiency 
of their children to help them navigate their environment. These skills were also transferable 
across academic and social areas. Through an incorporation of authoritarian practices, caregivers 
supplemented their strategies by infusing a restrictive and obedience-oriented style to structure 
children’s activities and play. Parenting style was greatly influenced by the larger social and 
physical dynamics that affected the extent to which behaviors were enforced.   
 The implementation of management strategies grounded within a particular parenting 
style was projected to foster important developmental skills for preadolescents (see Box 4, 
Figure 1). Promotional strategies implemented by caregivers were expected to enhance 
children’s growth across six developmental areas of: competence, confidence, connection, 
character, compassion, and contribution (Lerner, 2004; Roth & Brooks-Gunn, 2003). Each 
domain represented a transferable and overlapping skillset based on research within positive 
youth development literature (Lerner, 2004). Caregivers encouraged these skills in 
developmental increments to prepare children for responsibilities characteristic of adulthood. 
Through their efforts, caregivers instilled values and displayed behaviors they wanted their 
children to emulate. 
Neighborhood Effects Theories and Childrearing  
 Social Environment. Across social interactions, families provided reasons for their 
hesitation to befriend neighbors based out of a pervasive concern of violence and harm. 
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 Caregivers described living in close proximity to gang activity and drug dealing where their 
children were exposed to “street-like” behaviors caregivers wanted their children to avoid. 
Caregivers reported feeling detached from their neighborhood which reduced their involvement 
with neighbors. Researchers have proposed the concept of psychological sense of community 
(PSOC) as a way to explain the feeling of belonging to, importance of, and identification with a 
community (Brodsky & Marx, 2001; McMillan & Chavis, 1986). From their reports, caregivers 
experienced low levels of sense of community. They did not feel they could trust others and they 
communicated these beliefs to their children which affected how children viewed other adults in 
their neighborhoods. When asked about ways in which positive change could occur, few 
caregivers felt assured that a collective effort would result in desired outcomes. Researchers in 
the field have identified these same beliefs in relation to a lack of social control embedded within 
social disorganization theory. The absence of a social network diminishes a neighborhood’s 
ability to control the behavior of the residents (Bursik, 1988; Sampson & Groves, 1989; Shaw & 
McKay, 1942). The families from this study displayed similar concerns and behaviors which 
mitigated their efforts for group unity (e.g., block clubs) and perpetrated suspicious feelings and 
a preference for isolation or seclusion. 
 The preadolescents and caregivers also described a climate of danger and cautiousness 
which was related to negative stereotypes and stigma about their neighborhood. It appeared that 
children were very aware of their neighborhood’s reputation which increased their worries of 
abduction or home invasion. While caregivers discussed mistrust, children reported a sense of 
fear and suspiciousness. In response, both groups adjusted their behaviors in their social 
interactions. For caregivers, this meant avoiding contact with other neighbors (adult and youth). 
For children this meant avoiding adults.  
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  The neighborhood youth were viewed as destructive and devious by the caregivers. A 
majority of reports were based on observations of youth damaging property or engaging in 
“disrespectful” conversations with other adults (e.g., cursing). Caregivers identified youth 
according to two general categories of the “good” and “bad” kids. Seeking more desirable and 
productive behavior for their children, caregivers encouraged friendships with the “good” kids 
and discouraged any form of interaction with the “bad” kids. However, the preadolescents had a 
broader understanding of the neighborhood youth’s behavior because of the personal friendships 
developed with the some of the youth at school or the park. Preadolescents reported a desire to 
play with the youth regardless of how they were viewed by their caregivers. At times, this 
discrepancy was most difficult to manage among preadolescents whose friends were in the “bad” 
category (e.g., affiliated with gangs). While preadolescents understood their caregivers’ 
preferences, they did not always feel threatened by the neighborhood youth in the same way as 
their caregivers. 
 Overall findings suggest a need to consider the affective and behavioral influence of 
environmental stressors when considering family living in high-risk neighborhoods. An 
environment perceived to be unsafe or unsupportive has negative implications for group level 
interactions and can create a climate of hostility and mistrust among residents. Reports from 
families suggested that observation and reputation were equally important and draws attention to 
additional factors that affect neighbors’ comfort level. Related to social interactions, adults are 
often the focus when examining neighbor interactions; however, reports from the preadolescents 
in this study demonstrated the complexity of neighbor interaction among the children. 
Examination of preadolescents’ social encounters revealed a variety of youth groups that were 
either idolized or stigmatized based on their behavior. Frequently, youth behavior was related to 
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 a larger social concern as opposed to an individual problem (e.g., limited recreational 
opportunities). Understanding of the developmental effect on children has implications for the 
focus of interventions targeted for youth. The creation and distribution of resources that identify 
small and larger group level processed can enhance the overall quality of social interactions for 
children and their families. In developing positive youth now, neighborhoods can benefit by 
gaining successful adults later.  
 Physical Environment. The majority of caregivers and preadolescents across 
neighborhoods described a setting for childrearing that was undesirable and in need of restorative 
work. Many descriptions focused on the presence of numerous vacant lots, abandoned properties, 
trash accumulation, security features, and outdoor play and recreation areas that were unsafe or 
unkempt. It was noted that caregivers tended to provide more details within their interviews and 
photos while the preadolescents provided the most information through the drawings they 
produced.  
 Across neighborhoods, families reported similar representations of the physical layout of 
their environment. In their discussions, caregivers provided suggestions for how the land could 
be utilized with ideas for parks or playgrounds, additional housing, gardens, or community 
centers. Similar to what other researchers have found related to the “broken window” theory 
(Wilson & Kelling, 1982), neighborhood property had begun to depreciate with little sign of 
renovation and a greater frequency of damage and destruction. Over time, caregivers reported 
increased feelings of vulnerability to crime and home invasion based on the physical elements 
they witnessed (e.g., broken windows, damaged cars, graffiti). As a result, common security 
features were observed in homes and throughout the neighborhoods that included gates, chained 
fences, iron doors, and bolted locks. 
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  The preadolescents’ descriptions of abandonment and vacancy appeared to represent 
images which had become common features of their play areas. Some discussed playing in 
vacant lots themselves or observing other children who ventured into abandoned apartments in 
search of recreation. For them, the physical space was problematic (e.g., dirty), but they modified 
their play to adjust to the setting despite their impressions of the appearance (e.g., playing 
basketball in a vacant lot using a milk crate). In their creativity, they found ways to supplement 
their play; however the places they chose, were sometimes located in dangerous areas (e.g., 
alley, street).  
 An examination of the physical landscape revealed a dearth of “green” space that 
provided a safe area for children to explore their natural environments. Visual representations of 
emptiness and deterioration created a barren atmosphere that encouraged further destruction. 
Families’ apathetic feelings towards their physical living conditions affected their pride and 
ownership of their neighborhoods. When considering community and feelings of belongingness, 
the families’ physical space dampened their desire to be proactive in making positive 
contributions to the area. In understanding families living in similar settings, it brings to question 
the influence of one’s surroundings on their feelings of contentment and progress. Families 
living in dismal conditions may be less inclined to beautify space they perceive to be habitually 
vandalized. They may instead contribute to the on-going devastation and become complacent 
with the appearance. To others outside of their living space, their behavior may appear endemic 
to their neighborhood. However, their practices may be manifestations of a deeper and larger 
concern that may be affected by behavioral, emotional, and psychological aspects of their 
development as cited in previous research (e.g., Schempf, Strobino, & O’Campo, 2009; 
Schootman et al., 2010). For children, these effects can be more damaging given their 
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 developmental stage (e.g., early on-set and longer lasting through adult-hood). As a response, 
community level interventions targeted for urban planning and landscape architecture should be 
considered that create “healthy” living spaces that cater to behavioral and psychological comfort. 
In addition, interventions designed to improve family living conditions should include broad 
based contextual components that not only assess immediate family characteristics (e.g., 
household composition) but also consider the location of family’s home and the aesthetic 
landscape (e.g., multiple complex, single-family unit). 
Management Strategies  
 Findings replicated strategies cited in prior research which indicated that family 
participants were aware of and incorporated conventional practices for childrearing. In their 
descriptions, families provided an integrated perspective (e.g., across interviews, photos, 
drawings) of how caregivers modified their practices to address social and physical factors in 
their environments. Findings demonstrated how caregivers created their own socialization 
strategies at the family level to target neighborhood level dynamics.  
 Protective. A prominent theme arose about the excessive violence and crime within 
neighborhoods. Concerns of assaults, burglaries, and shootings heightened families’ sensitivity 
to criminal elements and behavior. Caregivers explained a need to protect preadolescents against 
potential victimization. The preadolescents’ awareness of a dangerous climate was evident 
through the drawings and stories they shared. Findings from studies on exposure to 
neighborhood violence and child development have indicated negative outcomes that place 
children at-risk for future social and emotional challenges. In efforts to mitigate children’s 
exposure to violence, caregivers described a variety of strategies they incorporated with their 
families. Protective strategies such as monitoring, vigilance, boundary enforcement, social 
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 seclusion, chaperonage, and kin-based socializing were enforced to provide a buffer and deter 
children from dangerous activities. Buffering strategies have been documented in previous 
studies examining mothers’ management strategies of raising children in impoverished 
communities (Elliot et al., 2006; Furstenberg, 1993; 1999; Jarrett & Jefferson, 2004).  
 The majority of caregivers utilized a range of protective strategies with their 
preadolescent children. Caregivers reported a similar endorsement of protective strategies 
irrespective of neighborhood location. The pervasive concern about violence was a shared 
experience for many families which may have contributed to a common use of practices that 
promoted safety. Caregivers who reported a greater endorsement of kin-based socializing were 
members of larger extended families with whom they more frequently socialized. Their comfort 
in kin-based relationships translated into their socialization practices for their children and was 
observed to be a family pattern. These caregivers were also more likely to use chaperonage as a 
strategy in comparison to other caregivers. Chaperones were often relatives or older siblings. A 
large majority of caregivers used monitoring, boundary enforcement, vigilance, and social 
seclusion which suggested a necessity to control their children’s physical limitations. With 
regard to boundary restrictions, a few caregivers expressed a tendency to allow male 
preadolescents more freedom. However, the majority of caregivers reported a preference for 
similar protective strategies regardless of gender which was commonly influenced by safety 
concerns for male and female children (due to violence). 
 Promotional values. Caregivers communicated values to their preadolescents that 
provided a framework for parenting. Values were ethical responses to behavior they had 
observed or based on principles they held for child development. Caregivers understood the 
challenges they faced by trying to provide supportive practices to their children within an 
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 environment filled with the lure of immediate gratification (e.g., drug sells) or unfulfilled dreams 
(e.g., school drop-outs). Given this complexity, they explained the goals and values they held for 
their children across moral development, spiritual reliance, social mobility, respect, 
responsibility, and independence.  
 Caregivers wanted their children to grow up to be self-sufficient adults, capable of 
providing for their families later in life. Through practices, caregivers instilled the value of 
“hard-work” and discipline to prepare their children for “adult-like” responsibilities. More 
specifically, caregivers wanted their children to possess morally-based skills and talents that 
would make them competitive for the academic and professional worlds. Prominent themes 
included social mobility and core values of independence. Academic success was highly valued 
and viewed as a pathway for a successful future. Caregivers encouraged the scholastic efforts of 
their children and expected them to attend college. Through their children’s success, caregivers 
anticipated that the entire family would benefit from the contributions of their children. An 
interest in school was expressed regardless of caregivers’ educational background. 
 Independence was another value that received priority, although the emphasis was 
different for girls. Caregivers believed that young girls should be prepared to maintain a 
household separate of their mate and be able to withstand hardships and challenges. As women 
themselves, many caregivers shared their own beliefs and negative case examples of women who 
had been victimized or mistreated due to a tendency to “depend” on the assistance of others, men 
in particular. Their responses paralleled literature on strong Black womanhood in which mothers 
wanted their young girls to be strong and independent (Barrett & Whitehead, 2001; Ispa & 
Sharp, 2009; Koblinsky, Randolph, & Roberts, 1996). In order to prevent repeated negative 
experiences, caregivers placed a greater emphasis on girls’ independence. Among 
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 preadolescents, independence was described through the perspective of autonomy. Children felt 
limited in their abilities to make decisions on their own. While the younger children reported less 
concerns related to autonomy, the older preadolescents wanted more freedom and options 
regarding their experiences and opinions. In comparison, caregivers believed they were 
preparing children for future independence; whereas, preadolescents desired it now.  
 Promotional behaviors. In descriptions of caregivers’ behaviors, three prominent 
themes emerged across role modeling, resource seeking, and provision of hands-on learning 
experiences. Each behavior allowed caregivers to create opportunities to enhance their children’s 
development and diversify the way they implemented their practices. The behaviors were 
directly related to the values caregivers held for their children.  
 Caregivers wanted to engage their children in activities that provided them with diverse 
experiences. Through behaviors of indirect and direct role modeling, caregivers pinpointed 
examples that were tangible and concrete for children. By identifying elements of desirable 
conduct, caregivers used a structure for how to guide their children’s behavior. Caregivers also 
incorporated institutional and social resources to assist them with their children. It was more 
difficult for mothers with multiple children and a limited social support network (e.g., single 
compared to married) to take advantage of various resources in the community. However, many 
reported a utilization of some form of resource. Fathers and kin were described as social 
resources that allowed caregivers to have time alone. In-home activities and other community 
events provided children with opportunities to be part of their developmental process. While 
some preadolescents reported a limited ability to exercise self-agency, others felt included in the 
decision-making process of the family. Some home-based activities were identified that allowed 
caregivers and children to reinforce values across academic and social settings.  
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  The majority of caregivers integrated a range of promotional strategies with their 
preadolescent children. Caregivers who reported a greater endorsement of promotional strategies 
tended to be older and had more experience with childrearing (e.g., older children, multiple 
children). They also reported additional sources of support they relied on to help structure their 
children’s activities (e.g., parents, relatives, children’s fathers). These caregivers endorsed 
numerous and varied strategies across values and behaviors. They described more activity with 
organizations (e.g., church) or resources in the community (e.g., library) and often had 
suggestions for ways to advance child development (e.g., creating more community centers). 
Caregivers who reported a lesser use of promotional strategies were younger on average and had 
conceived their first child during their teenage years. However, there was one older caregiver 
among this group, a grandmother, who expressed difficulty in adjustments to raising her 
grandchildren while competing with environmental stressors (e.g., a recent burglary, 
disrespectful neighbors). Across caregivers, they were similar in their emphasis on values related 
to social mobility and independence. However, families with fewer sources of support engaged 
less in specific behaviors (e.g., role modeling, resource seeking, and hands-on learning 
experiences) that helped to reinforce and concretize the values they believed. 
Contributions to Parenting Strategies Literatures 
 Examination from a family resiliency framework suggested calculated efforts of 
caregivers to incorporate older siblings or trusted adults as chaperones to shield their children 
during times when they could not immediately be present (Walsh, 2002). The use of kin-based 
socializing supplemented parental efforts and revealed the importance of a family-orientated 
perspective. These findings revealed a regulated system that existed among what could be 
perceived as a destabilized or “chaotic” family experience. Families created their own 
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 socialization process using “within group” practices to ward against “between group” challenges. 
The specific emphasis on physical limitations demonstrated the importance of creating a 
controlled environment that streamlined children’s behavior and play. Understanding of the 
restrictive circumstances sheds light on families’ perception of neighborhood climate, safety, and 
freedom. Families benefited from using familiar resources to control and secure their members. 
Oftentimes, resources included spiritual or religious beliefs that gave them strength to fend 
against danger. Knowledge of these processes can be extended to family-oriented interventions 
to incorporate similar strategies (e.g., relatives, routine family patterns) within programs that 
make families feel comfortable. Inclusion of strengths-based tactics may add an element of 
familiarity and increase their likelihood of participation and retention. 
 While the use of protective or buffering strategies is not specific to families in 
impoverished neighborhoods, the motive for use and the implementation may be different. 
Researchers have documented similar protective strategies used by parents across socioeconomic 
backgrounds (e.g., monitoring, curfews) (e.g., Borawski, Ieves-Landis, Lovegreen, & Trapi, 
2003). However, the extensive concerns about community violence shifted the context for how 
caution and danger were interpreted. Families’ knowledge of and witnessed to tragic events were 
the driving impetus for safety concerns. Safety (more specifically danger) was a topic discussed 
across themes. Families’ safety concerns increased caregivers’ need for control and caution. In 
their strategies, they communicated their concerns through structure and restrictions which 
children also acknowledged. While children reported an understanding of protective strategies as 
responses to more prominent neighborhood violence (e.g., shooting, assaults), it was less clear of 
their awareness of the social dynamics reported by caregivers (e.g., lack of cohesion). As a 
result, preadolescents were hyper vigilant to conventional socialization practices (e.g., speaking 
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 to neighbors). Whereas, it was more difficult for them to discern threat which created feelings of 
danger and unfamiliarity towards their own neighborhoods. As children develop, they may 
harbor these fears and in turn perpetuate a climate of aversion and isolation. Finding pathways 
for caregivers’ to educate their children about neighborhood conditions in a manner that also 
socializes them beyond the confines of their home may help them feel more secure in their 
interactions (e.g., other peers) with others and can enhance their overall social development.  
 These findings challenge us to reconsider the interpretation of parental management 
strategies. Based on families’ responses, caregivers possessed a rationale behind the practices 
they used. For many, their practices were automatic responses they had developed based on a 
natural inclination to protect themselves and their children. Protection and safety was a primary 
concern for many of the caregivers in this study. The primary goal or obligation for childrearing 
is a concept that should be evaluated when working with families. Since families are experts in 
their personal experiences, it is important to assess the needs and desires of the members in order 
to contextualize their behavior. Oftentimes, family functioning is examined from a 
decontextualized perspective that excludes the multiple layers of neighborhood and community. 
Interventions designed to enhance community investment for families and their children should 
include components that utilize strategies identified by parents as beneficial. Possible inclusion 
or modification of these strategies can reduce the gap between home and community based 
practices.   
Parenting Styles Questionnaire Data 
  Responses from the Parenting Styles and Dimensions Questionnaire (PSDQ) (Robinson 
et al., 2001) revealed that all of the 20 caregivers reported behaviors that would categorize their 
parenting style as predominantly authoritative (individually and collectively). Authoritative 
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 parenting is characterized by high levels of parental nurturance, involvement, sensitivity, control, 
and encouragement of autonomy. Authoritative parents use a balance of warmth and control and 
are described as effective parents who use support, inductive reasoning, and avoid harsh or 
physical punishment (Baumrind, 1971; Simons et al., 1997). These key findings counter 
arguments that African American caregivers are primarily authoritarian in their parenting and 
support consideration for the use of authoritative or alternative parenting styles.  
 An examination of item responses for the group within the authoritative dimension 
suggested that caregivers heavily incorporated warmth and regulation in their practices with their 
children. Group level means were significantly high across each sub-dimension of Connection 
and Reasoning/Induction (except for “has warm and intimate time together”) in which overall 
responses averaged in the “always” category. With respect to autonomy supportive practices, 
caregivers reported a moderate use with a greater tendency to encourage and show respect for 
children’s opinions and expression. Overall, caregivers endorsed a preference for practices that 
were diplomatic and supportive in their approach. While caregivers’ reports may reflect accurate 
practices, caution should be exercised in interpretation of the findings as some responses may 
reflect an influence of social desirability. 
 Further examination of caregivers’ individual responses across all three parenting style 
dimensions revealed three patterns of parenting that emerged within the authoritative style. 
Given the elevated endorsement of authoritative parenting across all caregivers, it was pertinent 
to understand the specific behavioral practices reflective of the parenting style. Group one, 
“High-Low” (N = 7), was characterized by caregivers who reported a frequent use of 
authoritative practices and low endorsement of authoritarian or permissive practices. Group 2, 
“High-Mixture” (N = 8), was characterized by caregivers who reported a frequent use of 
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 authoritative practices and a moderate mixture of authoritarian and permissive practices. Group 
3, “Mixture” (N = 5), was characterized by caregivers who reported a variety of practices across 
all three parenting styles. The High-Mixture pattern was the most prevalent pattern; albeit 
marginally.  
 Statistical analyses were conducted to examine associations between parenting style 
dimension and caregiver demographics. Findings suggested that caregivers with female 
preadolescents were more likely to report a greater use of authoritarian practices. These findings 
draw attention to gender differences that may exist in how parents interact with their children. 
Recognizing that caregivers in the study were all female, their interactions with same-sex 
children may influence the responsibilities they enforce and the decisions they make based on 
gendered assumptions and expectations for childrearing. Previous research has suggested a 
propensity for African American mothers to expect advanced maturity from their female children 
in comparison to males (Ispa & Sharp, 2009; Koblinsky, 1996). The findings from this study 
support this literature.    
Contributions to Parenting Style Theories 
 The findings contribute to discussions of parenting style and low-income African 
American parents by acknowledging the numerous and diverse practices that exist in their 
parenting. Using a family resilience framework, caregivers’ parenting practices were examined 
from a contextually relevant lens. Overall findings and emergent patterns indicated that 
caregivers implemented a range of practices even when categorized as authoritative. The 
variation of reported practices suggests a broader and more complex understanding of 
authoritative parenting which may be overlooked based on categorical labels of parenting styles. 
These findings extend Baumrind’s (1971) seminal conceptualization of parenting style theory by 
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 suggesting the use of dimensional parenting styles to include variations that exist within style 
type.  
 Recently, researchers have argued for validation of a multidimensional assessment of 
parenting styles for low-income African American families to determine whether the existing 
parenting style constructs as they relate to warmth and control are valid for such groups 
(Coolahan et al., 2002; Tamis-LeMonda, Briggs, McClowry, & Snow, 2008). Concerns raised 
about the generalizability of parenting styles across diverse ethnic and cultural groups have led 
researchers to reevaluate the applicability of Baumrind’s (1971) parenting styles that were 
derived based on data obtained from predominantly White, middle-class samples that may not 
take into consideration the social norms of different groups and how those norms are expressed 
through behaviors (e.g., Coolahan et al., 2002; Chao, 1994; Dwairy, 2008; Garcia & Garcia, 
2009). African American parents living in low-income communities may adopt different styles 
of parenting that differ from conventional practices which are influenced by cultural socialization 
practices and contextual factors based on goals, values, or beliefs that promote child resiliency in 
local and home environments (Hill & Bush, 2001). For example, ethnographic studies of low-
income African Americans residing in high-risk neighborhoods reveal that mothers use negative 
examples to dissuade youth from engaging in “street” or deviant behavior and to direct them 
towards positive community members that serve as models of success (Furstenberg, 1993; Jarrett 
& Jefferson, 2003). In this study, parents utilized strategies that taught children how to navigate 
the world around them. In their approach, they relied upon methods most relevant to their 
immediate environments. While their behaviors appeared restrictive and controlling, they were 
also nurturing and protective.  
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  Within this line of research, scholars should consider the utility of comparison studies 
that include families from different types of environments. More commonly, research on African 
American families is based on models and standards for child rearing practices developed with 
and for White American families that reside in different community settings. These studies tend 
to consist of between group comparisons of African American and White American parents (e.g., 
low-income African Americans and middle-class White Americans). Sole reliance on 
comparison studies that evaluate parenting practices across racial and contextual group norms 
may result in misinterpretations of African American families’ strengths and inaccurate 
portrayals of their behavior as predominantly authoritarian which may overlook the integration 
of different parenting styles and, more importantly, the contextual meaning for implementation.  
 The current study provided an emic perspective that included caregivers with comparable 
socioeconomic characteristics who resided in similar neighborhood environments. Comparison 
across families suggested the use of protective and promotional strategies that were parent-
centered but also promoted children’s development based upon norms and environmental 
circumstances of their lived experiences. Knowledge of the various strategies caregivers used 
from a “within group” perspective can enhance our understanding of practices that are 
developmentally beneficial and contextually relevant for low-income African American families 
residing in high-risk environments, especially those from “close-knit” families.   
Implications for Positive Youth Development 
 Regardless of education, income, or marital status, caregivers wanted the best for their 
children. In order to maximize the chances for positive development, caregivers utilized 
promotional strategies that provided their children with assets they hoped would augment the 
skills preadolescents learned in school. The qualities caregivers instilled were applicable to home 
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 and community level advancement. Centered within the positive youth development and 
developmental assets literatures (Benson, 2003; Larson, 2006; Lerner, 2004), the strategies 
caregivers reported have been associated with enhanced cognitive, social, and moral 
development (e.g., Benson, 2003). While a majority of caregivers endorsed an ability to utilize 
promotional strategies, those that were not may benefit from programs or workshops that teach 
them how to integrate these skills into their parenting.  
  Caregivers’ value system and behaviors supported broad constructs identified in existing 
positive youth development literature across the six concepts of competence, confidence, 
connection, character, caring, and contribution (Lerner, 2004; Lerner et al., 2003; Little, 2000).  
 Competence. Competence is described as a positive view of one’s own actions across 
various domains of their life (e.g., academic, social). Caregivers taught their children skills of 
competence through tasks that encouraged them to be responsible, independent, and to utilize 
decision-making skills. In their responses, caregivers’ encouraged their children to be self-
sufficient and create opportunities for themselves. Preadolescents were taught this value through 
behaviors that engaged their critical thinking abilities through hands-on learning experiences 
(e.g., financial budgeting, homework), the completion of chores, and opportunities to assist with 
younger siblings. For children reared in home environments with high percentages of single 
female-headed households, additional assistance from children was the rule rather than the 
exception. The hassles of daily tasks were minimized through the supportive efforts of children. 
Caregivers identified chores for their preadolescents to complete which engaged children in the 
activity and prepared them for future responsibilities of adulthood.  
 Confidence. Confidence is described as an internal sense of overall positive self-worth. 
Confidence was also communicated through the promotion of independence and entrusting 
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 children with tasks. These behaviors were related to the maturity demandingness dimension 
characteristic of Baurmind’s (1967) parenting style theory. While caregivers and preadolescents 
described behaviors that appeared advanced for preadolescents’ developmental age, the result of 
their involvement produced young people who possessed transferable talents and skills that 
would benefit them for the rest of their lives. In discussions with the preadolescents, the tasks 
were developmentally appropriate and caregivers confirmed a use of progressive responsibility 
over time. Through engagement of tasks (e.g., hands-on learning experiences), caregivers also 
incorporated children into the learning process to bolster their self-assurance.   
 Connection. By engaging their children in various extracurricular and community-based 
activities, caregivers provided an outlet for positive social connection that increased children’s 
interactions with others. Given concerns about negative influences from neighborhood youth, 
some caregivers limited their children’s interactions in activities near their homes. As an 
alternative, many sought stimulating programs and events to expose their children to culturally-
rich and diverse resources within and outside of the neighborhood. The experiences paralleled 
values and goals embraced by caregivers and also introduced preadolescents to new surroundings 
and opportunities related to positive development.  
 Character. Caregivers’ emphasis on moral development and a spiritual reliance provided 
a foundation for preadolescents’ character growth. In teaching children to make prosocial 
choices while infusing faith-based beliefs in their practices, caregivers were preparing their 
children to use ethical principles in their decision-making processes. To reinforce their message, 
caregivers used moral development through direct and indirect examples to guide 
preadolescents’ behavior. The lessons taught provided a scaffold for children as they developed, 
with anticipation that they would use informed and rational judgment when presented with 
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 difficult decisions. Respect was also discussed as a quality that would teach children to have 
positive regard for authority members (e.g., adults). This was especially important for youth as 
they were targeted as unruly members of a community. Through respect, preadolescents learned 
to base their behavior on appropriate and conscientious actions.  
 Compassion. A select group of caregivers expressed a desire for their children to be 
“good citizens” and display kindness to others. Overlapping values of moral development, 
caregivers taught children to show compassion and consideration. These values were instilled 
through conversations, modeling, and were the cornerstone of faith-based beliefs. Across a 
variety of approaches, children were learning skills to enhance interpersonal development. 
Additionally, through strategies that conveyed respect for self and others, caregivers facilitated 
an environment that included ethical principles and benevolence.  
 Contribution. A heavy endorsed belief in social mobility represented caregivers’ 
expectations that preadolescents would integrate their skills to contribute in constructive and 
meaningful ways. Academic success was perceived to be a crucial requirement for gainful 
employment and financial opportunities. Above all, caregivers wanted their children to possess 
abilities and talents that would make them marketable during a competitive economic crisis. In 
event of success, preadolescents were also encouraged to contribute to their family through a 
process of “giving back” to show appreciation for the support provided throughout their 
development.   
An Integrated Perspective 
 Findings across qualitative and quantitative methods accessing caregivers’ parenting style 
indicated an incorporation of multiple types of practices. In their reports and narratives, findings 
supported previous research that has categorized African American parents’ as exhibiting harsh 
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 and controlling practices with their children. Caregivers described strict and directive strategies, 
characteristic of an authoritarian parenting style, which provided structure for preadolescents’ 
behavior and enhanced their safety. However, they also described supportive and inclusive 
strategies, characteristic of an authoritative parenting style, used to promote children’s positive 
development. Findings from questionnaire responses were more representative of an 
authoritative parenting style. While elevated positive endorsements may limit the interpretation 
of these findings, caregivers still expressed a tendency to engage in practices that integrated 
warm and open communication with their children, encouraged reasoning and induction, and 
included a moderate use of autonomy granting behaviors.  
 Findings from the semi-structured interviews paralleled the questionnaire response data. 
Through a more in-depth discussion, caregivers were able to elaborate on the rationale behind 
particular behaviors and the context specific influence of their implementation. Many of the 
restrictive (or authoritarian) strategies were targeted towards the neighborhood environment and 
larger societal context out of fear that children would not be properly socialized to “thrive in the 
world”. Caregivers expressed a personal responsibility to properly (and at times) over prepare 
their children to face the developmental stage of adulthood. While their approach was sometimes 
perceived as demanding and limiting, their overall intention was to protect their children out of 
love.    
 Caregivers’ promotional (or authoritative) strategies were mostly targeted towards overall 
preadolescent positive development. Through these strategies, caregivers wanted to instill values 
and competencies that would increase children’s likelihood of success. The promotional 
strategies represented similar values and goals that most parents (in general) desire for their 
children. However, for caregivers in this study, threats of distraction from negative behavior in 
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 the surrounding environment coupled with their own negative experiences influenced the level of 
expectation and the early introduction of preparatory training.  
 Use of semi-structured interviews in combination with the questionnaire allowed 
participants to elaborate about parenting strategy and style. Through in-depth interviews, 
caregivers endorsed practices they used and clarity could be provided about the same practices 
with specific reasons for their utilization. Findings suggested that caregivers’ concern for their 
preadolescents’ safety was a driving force behind their controlling tendencies. However, 
parenting practices were also influenced by caregivers’ own childhood and practices used by 
their parents which were more commonly described as parent-centered. As a result, some 
caregivers were more likely to use restrictive and punitive practices to control the behavior of 
their children.  
 Within their discussions, caregivers also reported displaying warmth and affection to 
their children and providing them with support and nurturance. Loving and kind remarks were 
frequently used in their communication with children and were an integral part of many families’ 
interactions. Caregivers also described practices that promoted children’s cognitive development 
by engaging them in decision-making through homework and chores around the house. In sum, 
caregivers believed they were preparing their children for adulthood with the expectation that 
preadolescents would require skills of responsibility and independence to manage families of 
their own. Caregivers’ overall goal was for their children to be successful and resilient.  
 Reports from preadolescents offered a similar yet distinctive perspective. Preadolescents 
referenced safety concerns as reasons for their caregivers’ restrictive practices. However, many 
felt limited in opportunities for outdoor play based on the narrowly defined boundaries enforced 
by caregivers. Older preadolescents were more likely to comment on a desire for more freedom 
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 in comparison to the younger preadolescents. On average, children used kind and flattering 
language to describe their interactions with their caregivers and frequently referred to displays of 
love and affection from them. However, a few reported strained relationships in which verbal 
arguments negatively affected communication efforts. These findings were more commonly 
reported by female preadolescents. This acknowledgement of tension may be representative of 
caregivers’ tendency to use more restrictive behaviors with their female children. 
 With regard to decision-making and autonomy supportive practices, several 
preadolescents did not believe their caregivers provided ample opportunities to voice their 
concerns or opinions. While many felt comfortable engaging in verbal exchanges with 
caregivers, they felt their input was not highly valued and that the majority of decisions were 
made by their caregivers. When asked to provide their perception of what influenced caregivers’ 
overall parenting, the majority described the practices as a display of love and concern for 
preadolescents’ well-being. Many mentioned a need to be prepared for adulthood. Others simply 
stated that their caregivers were raising them the same way as they had been raised.   
Future Directions   
 In this qualitative study, caregivers’ and preadolescents’ provided detailed accounts of 
their perceptions of protective and promotional parenting strategies. Findings suggest the 
importance of a multi-method qualitative approach to understanding their experiences. It was 
noted that further detail was obtained through a combination of methods. While the study was 
conducted with a small group of caregivers, insightful findings revealed a broader explanation of 
caregivers’ strategy implementation based on contextual circumstances. Through accounts 
provided across interviews and questionnaire data, caregivers were more likely to endorse an 
authoritative parenting style. Although the intent of the study is not to generalize, further 
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 research is needed to examine the same phenomenon among different families. Data from 
caregivers’ self-reports should also be interpreted with caution in light of social desirability. To 
explore these processes among a more diverse group, future research should include caregivers 
from a wider range of neighborhood settings where low-income families reside. Attention should 
be given to the potential influence of social dynamics that may be specific to a neighborhood 
location.  
 Maternal caregivers were targeted in this study because mothers (and other female 
caregivers) are more frequently represented in the parenting process of children. Similarly, 
demographic data confirmed an overrepresentation of female-headed households in the 
neighborhoods of the family participants. Therefore, maternal caregivers were identified as 
influential contributors to children’s development. Due to an increased interest in the role of 
fathers and father-figures in children’s (specifically male) development, future studies should 
incorporate men’s perspectives on parenting. In the current study, gender differences appeared to 
influence caregivers’ expectations for their preadolescents. Knowledge of the parental 
socialization of male caregivers may provide insights about gender roles and assumptions for 
childrearing.  
 Female and male preadolescent children were included in the study. While more female 
children were included, accounts from male perspectives were also represented. For future 
research, a study examining the same gendered parent-child dyads may shed light on gendered 
differences not revealed in the current research. Additionally, fewer reports were provided by 
older adolescents (e.g., 13 years). An optimal design would have included comparable numbers 
of preadolescents from each developmental age presented. As highlighted in particular themes 
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 (e.g., boundary enforcement), younger compared to older preadolescents may have different 
experiences of parenting practices based on developmental expectations.   
 This study focused on the practices of low-income African American families from an 
emic perspective that highlighted the experiences of this particular group. Researchers examining 
similar topics have often included comparison samples of non-ethnic minority families from 
different socioeconomic backgrounds. Future research that expands on this approach should 
continue to explore the parenting processes specific to this group to further unpack sub-cultural 
or generational influences among African American families. As an added direction for scholars 
interested in examining race and social class, middle-income African American families should 
also be considered to understand potential practices that may inform socialization processes that 
differ from low-income African American families. The inclusion of middle-class families may 
offer a unique interpretation of parenting from a culturally nuanced experience of African 
American parenting.  
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 APPENDIX A: THE CAREGIVERS 
Aerial, a single mother of two children, ages five and 12, lived in the Lincoln Heights 
neighborhood. In addition to her two children, Aerial was also the caregiver for her mother and 
two teenage nephews. She reported having lived in Lincoln Heights for most of her life and had 
lived at her current residence for seven years where she rented a mid-sized frame style house. At 
the time of the interview, Aerial was unemployed and received governmental assistance for 
subsidized housing and income. Throughout the interviews, Aerial was very kind and glad that 
she was able to share her perspective on parenting. She found the topic to be particularly 
interesting and always appeared happy and pleasant to be around. She gave very detailed 
responses and often played with her younger daughter who would occasionally peek into the 
room. We started the first interview by talking about her relationship with her 12-year-old son, 
Marcus, who she described as a “very good kid.” She mentioned that he enjoyed school and 
especially like going to the nearby library. In fact, Marcus often took trips to the library most 
days out of the week. She also said that he was humorous, had a “good heart”, and did well in 
school. It appeared that Aerial was very proud of her son as she often smiled when talking about 
him. Given her trust in him, she felt comfortable allowing him to venture out into the 
neighborhood whenever he wanted to find activities to keep him occupied. While he was allowed 
to “go out”, he was required to be accompanied by one of his nephews or cousins during his 
outings.  
Aerial described Marcus as a very responsible child and mentioned that she gave him 
responsibilities and tasks to complete for the household. Marcus knew how to help with meal 
preparation, he was able to wash and dry clothes at the laundry mat located a few blocks away, 
and he helped his mother with his younger sister. Aerial explained that in trying to teach Marcus 
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 responsibility, she required him to complete chores. She also expressed a need for her son to 
have a “healthy balance” of work and play. She wanted him to live his life as kid but also wanted 
him to have an appreciation for “hard work”. She mentioned that she provided him with 
everything that she could but did not believe that children should be spoiled. In their interactions 
with one another, it was clear that they were very affectionate. He often hugged or kissed him 
mother on the cheek when he entered the room.  
Aerial shared that Marcus’ father was incarcerated and that she was a female head of the 
household raising several young boys. She explained the challenges in doing so and often 
referred to the neighborhood as a place that was not conducive for the development of young 
Black boys. She felt there were too many negative examples (e.g., drug dealing) and few positive 
models (e.g., college educated adults with careers). Given her concerns, she was mindful of the 
types of activities she allowed Marcus to pursue. She mentioned that she wanted him to learn 
about his environment, so she let him “explore” but within reason. Marcus had the freedom to 
play with his friends at nearby parks or recreation centers (e.g., the skating rink) as long as she 
was aware of his location.  
In her photos, she took pictures of the people who lived in her household and of her 
neighborhood. The photos included her son, nephews, her mother, and an adult daughter. IN her 
pictures of the neighborhood, she captured typical places she and her son visited throughout the 
course of a week. She took pictures of his school, stores in the area, churches, parks, and the man 
on the corner who sold newspapers each morning. Several of the outdoor photos were taken on 
her block to show the various types of houses. In her drawing, she illustrated her home and seven 
houses that surrounded it. She identified abandoned homes, houses with surveillance lights, and 
neighbors.   
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 Adrianne, a single mother of three children, ages 11 to 17, had recently moved to the 
Allerton neighborhood approximately 18 months prior to our visit. She had previously lived in 
the West Lincoln Heights neighborhood for a period of over 10 years. She and her children lived 
in a single family house which she rented from a private landlord. Adrianne reported being 
employed part-time at a temporary assistance agency and received governmental support to 
supplement her income. During the interview, she appeared very confident and curious about the 
questions. She answered with very blunt and direct responses. When asked about her relationship 
with her 12-year-old daughter, Stephanie, it appeared that there were challenges in their 
communication. Adrianne said that Stephanie “doesn’t listen to [her]” and that they have 
difficulty reaching agreements which often resulted in “yelling” back and forth. She mentioned 
that their disagreements usually focused around Stephanie’s “disrespectful” behavior at home 
and in school. Adrianne explained that she allowed her daughter freedom in making choices 
about day to day decisions (e.g., what to wear to school, selection of friends), but adamantly 
stated that Adrianne is the one that has the “final say” over the majority of the decisions made in 
the home.  
Adrianne mentioned that having been a teenage mother, she had to learn everything about 
parenting on her own since the age of 17. As a result, she chose to raise her children more 
leniently from how she was raised with concerns of not being too strict with them. Adrianne 
explained that her primary goals for her children were to complete chores around the house, do 
well in school, and later attend college. She expressed that she was preparing her daughter to be 
a responsible adult, able to take care of herself. When asked about her involvement in the 
neighborhood, Adrianne replied that she did not interact with the neighbors that lived beyond her 
block. She had a negative view of the neighborhood as a whole and discouraged her daughter 
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 from socializing with the kids in the area with concerns that they were “bad”. She described her 
neighborhood as “nasty” and “terrible” and referred to the violence in the community as a cause 
of the disorder. However, concerns of the neighborhood did not prevent her from allowing her 
daughter to play outside. She mentioned that Stephanie was allowed to play freely as long as 
Adrianne was aware of her location.  
Adrianne’s photos included pictures of her daughter, extended relatives, and friends 
engaged in activities at her home. Additional pictures captured nearby homes, alley ways, and 
streets within a block from her house. She also identified abandoned houses and a vacant lot 
directly across from her home. Her drawing focused on her immediate block with figures of 
houses to the left and right of her home with children playing in the street. 
Carrie, a single mother of three, ages two to 15, lived in the Allerton neighborhood in a 
large courtyard-styled apartment building. At the time, Carrie reported being unemployed but 
had returned to school to work on her General Education Degree to be a positive role model for 
her nine-year-old daughter, Lindsay. Carrie was an energetic young woman with many opinions 
about parenting and ideas about the neighborhood. In the beginning of the interview, she 
expressed a need to be “straight up” with her daughter by teaching her about how to be 
successful and self-sufficient. She wanted her daughter to be able to take care of herself and 
understand the difference between right and wrong. She even mentioned that she talked about 
developmental issues with Lindsay including discussions about female anatomy and boys. She 
explained that she is “very strict” on her daughter because she wants her to do well and not 
become involved in negative activities. She described her parenting as “more protective” and not 
“overprotective” and said that she parented the way she did out of love for her children. Her 
expectations for her children were to attend college and be able to take care of their families. At 
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 home, rules involved completing chores and homework. She appeared to keep a close watch over 
her daughter mentioning that Lindsay was not allowed to stray far from home during play or 
attend “sleep overs” with friends out of fear that something harmful could happen if Lindsay was 
out of her presence. Therefore, Carrie insisted that Lindsay remain under her personal care 
majority of the time.  
In terms of feelings associated with her neighborhood, Carrie reported a mistrust of 
people in the area except for a select few that resided in the building. She explained that she had 
formed a small group of friends in her apartment unit with whom she exchanged goods and 
services (e.g., groceries, toiletries, etc.). Having restricted much of her activity to her apartment, 
she had less to say about the neighborhood as a whole. She was not as knowledgeable of the 
services in the area and had little inclination to discover the various resources that existed. She 
allowed her daughter to play within the gated courtyard space of the apartment building and 
reported that any other play occurred in-doors.  
Carrie’s photos included many pictures of her immediate family (e.g., her children) and 
close friends. A few pictures of the neighborhood involved convenient stores, bus stops, and 
photos of her children during their morning commute to school. Carrie also took pictures of 
Lindsay and her brother at school with teachers and classmates. In her drawing, Carrie depicted 
her neighborhood based on a one block radius. In her illustration, she showed her apartment 
building, a nearby abandoned building, a building under construction next door, a cleaners 
business she could see from her back entrance, and the local convenient store which she 
surrounded with figures labeled “the drug dealers.”  
Chantel lived in the Jeffers Town neighborhood with her husband and four children ages 
three to 12 in a house. As a married woman, she talked about how grateful she was to have a 
183 
 
 husband as a source of physical, emotional, and financial support regarding raising their children. 
As a mother of all girls, she also talked about her concerns that she raises her daughters to have 
faith in God, love their family, value education, and to conduct themselves like ladies. Given that 
her girls were at various developmental points, she felt it was also important that she be able to 
adjust her parenting to reflect their differences in age. For example, she understood that she may 
have to explain more to the younger girls and would rely upon her eldest to help her with the 
younger daughters. As we spoke, Chantel was very candid often sharing numerous examples to 
support her statements and providing detail with each response. She appeared to enjoy the 
interview/conversation and took her time searching for the best words to capture her thoughts. 
She spoke about her 12-year-old daughter, Marie, who was in eighth grade. Chantel described 
her as intelligent, pretty, silly, and very responsible. Chantel recognized that as the eldest Marie 
was often given responsibilities of helping her parents out by taking care of her younger siblings, 
but Chantel insisted that she didn’t want Marie to be “super responsible.” She felt that children 
should be allowed to be “just that” and to slowly matriculate from there.  
As part of responsibility around the house, Marie was expected to assist with chores but 
school was the most important chore of all. Chantel wanted all of her children to attend college 
and was a firm believer in the value of education. In addition, she placed a grave importance in 
church and attending services with her family each Sunday. Chantel described church as a place 
where she could not only receive spiritual guidance but was also a place to visit with friends and 
family. Throughout various aspects of the interview, she emphasized her values of religion and 
education. During a further discussion about chores, Chantel explained that she had recently 
started to give all of her daughters’ developmental appropriate chores with hopes that they would 
learn responsibility as adults. Failure to complete chores resulted in punishment which usually 
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 involved the removal of privileges (e.g., no TV). When asked about decision-making and 
Marie’s autonomy, Chantel reported that she did not allow Marie much freedom when it came to 
making decisions at home. However, she allowed her to make some decisions about things she 
wanted at school, but felt that as the adult, household decision-making was reserved for the 
parents. She wanted her children to appreciate freedom of choice and to learn the value of 
decision-making so that they did not take it for granted.  
Chantel was very hesitant to let Marie play in the neighborhood. In fact, her daughters 
were only allowed to play within the driveway where their mother could see them from the 
window. Chantel did not view the neighborhood as a peaceful place and was fearful about 
Marie’s upcoming high school years. Chantel was worried that Marie would have to attend the 
local high school neighborhood which would attract her attention to take public transportation. 
At the time, Chantel was unemployed and taking classes at a community college which afforded 
her the time and flexibility to drive her children to a charter school several miles away.  
In her photos, Chantel took a few pictures around her house of objects and areas she 
enjoyed. For example, she took a picture of the Jacuzzi bathtub where she relaxed and the living 
room where the family gathered. The remaining pictures were of various buildings and locations 
around the neighborhood. In order to take the pictures, she drove around in her car and took the 
pictures from the safety of her vehicle. Many of the photos included views of the windshield and 
the dashboard. In her descriptions, she explained that she took pictures during her daily errands 
(e.g., taking the children to school, going to classes). She pointed to the numerous liquor schools 
in the photos and identified them as unfortunate reoccurrences that her children had to see during 
their daily commute to school. Other pictures included businesses, abandoned buildings, and 
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 community agencies. In her drawing, she identified a few houses noting that many of the houses 
were close together and that not many children lived on the block. 
Courtney, a single mother of two ages five and 12 lived in the Dobble Stone 
neighborhood in a recently converted condominium apartment with her mother. She lived in an 
area that was in development and bordered a neighborhood that had been identified for 
gentrification. She reported living in the Dobble Stone neighborhood since she was nine-years-
old after moving from the Lincoln Heights neighborhood. During her time, she had seen the 
various transformations of the area. As an employed parent, Courtney made a modest salary 
which was supplemented with government based income received on children’s and mother’s 
behalf. She was the sole caretaker for her children and mother. Courtney had a very “bubbly” 
personality and was personable and energetic. She was in the process of starting her own 
business and spent time multi-tasking between organizing paperwork for her company and 
answering interview questions. When asked about her 12-year-old son, Paul, she described him 
as “a laid-back kid who didn’t cause too much trouble.” She appeared to have a very close 
relationship with him and often smiled when talking about him. She explained that her goals for 
him were to grow up to be “an overall good person”, to respect others, be responsible, and have a 
“sense of pride.” She felt that she was currently teaching him habits of time and financial 
management and believed that if enforced now, the skills would remain later. Through her 
approach, she thought it was best to lead by example; however, acknowledged her difficulty in 
balancing professional and personal tasks. Overall, she wanted her son to benefit from the 
foundation she had established for him by becoming a strong Black man who was “self-reliant.” 
When it came to decision making, Courtney stated that she allowed Paul “30%” of the 
responsibility. She believed that he should have the opportunity to make decisions about “small” 
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 matters that he could handle (e.g., school-related) but left the majority of decisions to the adults 
in the home (she or his grandmother). However, she was open to the idea of compromising on 
ideas that neither side preferred. One area of compromise involved Paul’s outdoor play. 
Courtney admitted to being “overprotective” regarding her safety concerns with Paul and 
reported that she did not let him play with many children because she was worried that he would 
be negatively influenced. Instead, she established “playmates” from the “mommy group” 
comprised of the children of women she knew personally. However, she did mention 
occasionally allowing Paul to attend various sporting events at a nearby park as long as he was 
home before curfew and with friends she knew.  
Due to a camera malfunction, few of Courtney’s photos were able to be processed. The 
few that were visible included images of the park where she and her family spent time, a still 
image of a video game screen that Paul enjoyed playing, Paul’s school building, and Paul and his 
sister engaged in chores around the house. In her drawing, Courtney identified a large space that 
consisted of her favorite park. She also included box-like figures that represented the apartment 
building where she lived and the ones adjacent to her building.  
Deidre lived in the Lincoln Heights neighborhood for seven years with her four children 
ages 11 to 18. The family lived in a two-flat apartment on the second floor which they rented. 
Although married, Deidre reported being separated from her husband in which each spouse 
occupied two different households. Employed as a factory worker, Deidre often worked late-
night shifts leaving her eldest son to watch over his younger siblings throughout the night until 
she returned home in the morning. Given her limited income, she was very conscious of earnings 
and savings and encouraged her children to understand “the value of a dollar.” She often 
referenced resourceful ways to save money and mentioned her plans to save for a car in hopes 
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 that she could provide safer transportation for her children to their activities. In her interviews, 
she appeared very enthusiastic about the subject matter and open to sharing her experiences. She 
provided very detailed accounts and encouraged further discussion of topics.  She described 
herself as a mother that tried to set positive examples for her children with an emphasis on 
encouraging them to love, respect, and show compassion for others. She explained that she 
taught her 12 year-old daughter, Tanesha, how to budget money, be honest, obedient, and follow 
house rules with the expectation that she would be a responsible adult in the future. As a 
previous teenage mother, Deidre discussed her personal feelings of being overwhelmed with the 
added responsibilities of motherhood. Therefore, she aspired for her children to be independent 
so that they could later provide for their families. However, she also described a desire for them 
to “just be kids” and wanted them to “be the best person they could be.”  
In the home, she expected her daughter to be able to help with the chores around the 
house, iron and clean her clothes for school, and assist with meal preparation. She encouraged 
open communication with her children and explained that she allowed them the freedom to 
express their ideas and opinions. In her free time, she enjoyed spending time with her children 
and often engaged them by creating in-home activities or involving them in church-related 
events. She reported that she rarely let her children play outside out of fear that they could be 
hurt (e.g., kidnapping, shooting). She perceived her neighborhood as unsafe and nicknamed it 
“Bulletville USA.” Her primary concern with the neighborhood was “a lack of sense of 
community” which prevented her from allowing her children to socialize with other families in 
the area. When asked about her childrearing style, she replied that she was “too protective” but 
would rather be over protective than allow something unfortunate to happen to her children. As 
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 she stated, “When it comes to my children, and people try to just mistreat them, I’m a horse of a 
whole other color. Don’t play with my babies.” 
In her photos, the central themes revolved around family, neighborhood features, and her 
involvement with the church. Deidre took many pictures with her daughters engaged in day to 
day activities around the house (e.g., cooking, cleaning, watching television). In her description 
of the pictures of her church, she talked about the respect she had for the values of her religion 
which she communicated to her children. With respect to the neighborhood, she took pictures of 
buildings, a nearby school, trees, and local businesses. She also identified several abandoned 
apartment buildings and homes in the areas that were unkempt. She explained a need for land 
refurbishment and utilization of the vacant lots on her block. In her drawing, she outlined her 
neighborhood by providing gridded locations of apartments and houses within a mile of her 
home. Some features included stores she and her children patronized.  
Diane, a single mother of three, ages nine to 12, had resided in the Lincoln Heights 
neighborhood all of her life. Having lived in Lincoln Heights for so long, she appeared 
comfortable with the atmosphere and while she mentioned an awareness of danger, she did not 
believe it posed a problem for raising children. Diane and her family lived in a multi-unit 
apartment protected by a fence and an intercom system that infrequently worked. At the time of 
the interview, Diane was unemployed with no plans to seek employment. She mentioned that she 
had started to volunteer at 11-year-old daughter, Melissa’s, school but was not interested in many 
of the programs that the parents proposed, and so she ended her participation. Diane’s disposition 
was defensive and, at times, contentious. Many of her comments were short and directive. When 
asked about her relationship with her children, she replied that she rarely did anything “fun” with 
them and said that they spent a lot of time staying in the house and watching television. In 
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 addition to her herself, she received assistance from relatives who lived nearby and strongly 
encouraged her children to only play with their family (e.g., cousins). Diane was firm about 
remaining close to her family as she felt that she could not trust other people outside of the 
family circle. With respect to her daughter, she expected Melissa to abide by the same principles. 
Diane described Melissa as “easy going” and “not a problem” and explained that she expected 
her to finish college, get a job, take care of her mother, and to stay away from boys to avoid 
teenage pregnancy. As she put it, “boys are a no go and school is everything.”  
When asked about her parenting practices, Diane mentioned that she wanted to teach 
Melissa to be responsible by learning how to maintain a clean household and to take care of her 
two younger siblings. She wanted Melissa to be independent without having to depend on 
anyone. Diane explained how she was influenced by her own childhood experiences of being a 
“bad child” and having learned little from her own parents. Based on her experiences, Diane 
believed that children should stay in a “child’s place”; therefore, she did not engage in many 
instances of disagreement with Melissa and admitted that Melissa was not allowed to make any 
decisions about what happened in the home. There appeared to be little communication between 
herself and her children; however, Diane talked about ways that she showed her support and love 
for her children by providing them with monetary gift or “outings” to local entertainment venues 
(e.g., skating rink).  
Many of Diane’s photos consisted of family members with Melissa spending time with 
her cousins, completing chores around the house, and posing with her siblings. Additional photos 
included images of their neighborhood block from views to the left and right of their front door 
entrance. Other photos were taken of the rear space where the children occasionally played. In 
the photos, Diane identified several abandoned buildings in the fore and backgrounds as well as 
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 houses of neighbors she knew. In her drawing, she outlined several nearby apartment buildings 
and labeled the locations with terms suggestive of drug trafficking and alcohol sales and 
consumption.  
Dorothy lived in the Allerton neighborhood with her 10-year-old grandson, Tim. She had 
lived in the neighborhood for the past 3 years and was a co-caregiver to Tim in efforts to assist 
his mother. Dorothy lived in a large multi-unit apartment building in which she described being 
one of a few residents that occupied the building. She explained that many of the units were 
vacant since the management’s reconstruction of the building to attract new residents. As a 
grandparent, Dorothy was an older caregiver and throughout the interviews she compared 
childrearing “of today” to the times when she was growing up. Across each interview, she 
appeared very comfortable and delighted to share her lived experiences. She believed that 
younger parents were less involved with their children so she felt a need to be a positive role 
model for her grandchildren and to provide social support to her own adult daughter (Tim’s 
mother). In her description of values, she listed education as being the most important. She 
expected all of her grandchildren to “make something out of themselves in the future” and 
wanted Tim to set an example for his younger siblings. She reported that she taught Tim to treat 
others with kindness, be a gentleman, and be a leader and not a follower.  
With regard to the neighborhood, Dorothy felt relatively safe in the area where she lived. 
While she acknowledged gang violence and burglaries that had occurred nearby, she felt safe 
knowing that she was able to control her personal safety by limiting areas to where she and her 
grandson traveled and by conducting most of her activities during daylight hours. When asked 
about her neighbors, she mentioned a tendency to keep to herself with minimal reference to 
friends that existed beyond her relatives. However, she allowed Tim to play with the children 
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 that lived in the apartments nearby who she felt displayed positive attitudes, respect, and a focus 
on their education. She expressed that she wanted Tim to learn how to make his own decisions, 
including his playmate selection.  
In her photos, Dorothy provided images of her apartment building including specific 
features such as windows, the front gate, security doors, and the rear alley way. She also 
included photos of her grandchildren and their cartoon themed bedrooms. In one photo, she 
showed her childhood house where she grew up which was located in a more progressive 
neighborhood a few miles away. Her drawing included four distinct figures that represented the 
primary location she felt were characteristic of her neighborhood experience: her house, a vacant 
lot, the front door of her apartment building, and the grocery store.  
Florence lived in the Lincoln Heights neighborhood as a single mother to her 11-year-old 
daughter, Gena, in a two-flat limestone apartment building. Having moved from the South 
Suburbs several years prior, Florence had lived in Lincoln Heights for four years. When asked 
about other sources of support, she mentioned that she was divorced but had the support of her 
live-in-boyfriend and her brother. Florence was an older mother in her late 40’s and often alluded 
to her past life as a “learning experience” that resulted in losing and regaining custody of her 
daughter. Florence was very tactful in her responses and engaged in the interview with energy 
and an enthusiasm to share her perspective. While discussing her childrearing practices, she 
repeatedly emphasized a value of discipline, education, faith in God, responsibility, and a need to 
understand consequences for “wrong doings.” She was one of few parents who “sat in” on the 
interview with her daughter who appeared soft-spoken and shy. At times, Florence would finish 
her daughter’s sentences or encourage her to “speak up” during moments of silence or when she 
felt Gena was not saying enough. Florence appeared very supportive of her daughter which was 
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 evident in the various activities she enrolled Gena in, such as cello, piano, and summer camp. 
Florence played a value on being “cultured” in various activities and her daughter to experience 
the luxuries that she had not as a child and did so by taking Gena to different concerts, plays, and 
events around the city. As a student herself attending a community college, Florence also 
expected that Gena place a high priority in school and considered education to be “the” pathway 
to success.  
With respect to the neighborhood, it was clear that Florence despised the area. She had 
very few positive things to say about the neighborhood and was very dismayed by the rude and 
disrespectful behavior she observed from the children that lived nearby with whom she observed 
on the sidewalks. Out of a fear that Gena would be negatively influenced by their behavior, she 
discouraged from associating with them and instead encouraged her to spend time with her older 
God sister who would take Gena to her home. Florence reported that Gena spent a majority of 
her free time in the house except in the summer when she would be enrolled in a summer 
program. Florence also mentioned having a hotdog stand in the summer months where she and 
Gena would sell hotdogs, pop, and snow cones. These specific activities provided Gena an outlet 
to engage in something different but also made her mother feel comfortable knowing that she 
was safe.  
In her photos, Florence took a variety of pictures of Gena around the house, in her music 
class, attending a play, and riding in the car. Several photos included features of the 
neighborhood such as vacant lots, abandoned buildings, and their current apartment building. 
Some photos were taken of the decorations that were recently arranged in the living and 
bedrooms. In her drawing, she showed two buildings: her own and the one next door. She added 
captions that reflected her neighbors’ voicing yelling out of the window next door. She also 
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 illustrated pieces of trash and the small “square feet of grass” that she had in front of her 
building. 
Joanne, the maternal grandmother of 12-year-old Curtis, lived in the Allerton 
neighborhood for over 10 years. She lived in a house rented by herself and her adult daughter. 
She reported moving into the house to help her daughter with her children. Her demeanor was 
very calm and kind. She spoke about the difficulties of raising a preadolescent boy in an 
environment where violence and gang activity occurred. She talked about growing up as a child 
herself in “her generation” and mentioned how “street” disputes were settled by fist fights and 
commented on how current issues were handled with guns. Given a growth in severe violence, 
she was constantly concerned about the safety of Curtis which influenced a joint decision 
(between her and her daughter) to only allow Curtis to play directly in front of the house. She 
mentioned that he loved to bounce his basketball which he was allowed to do on the front porch 
on in the street outside of the living room window “to keep a close eye on him.”  
Joanne explained her values of education, responsibility, and a belief in God which she 
taught Curtis by encouraging schoolwork and chores (e.g., taking out the trash), and taking him 
to Church each Sunday. He wanted him to be responsible and independent as an adult and 
believed that he could achieve these goals by practicing now. She mentioned that Curtis was 
given some freedom in decisions at home but insisted that as the adults, they had the “final 
word.” However, she expressed that rules and expectations were always discussed with Curtis. In 
her discussions, she often talked about his interests, future goals, and sex which she believed was 
a topic that all growing boys should know about. She described having a positive relationship 
with Curtis and felt comfortable in his ability to make well-informed decisions when faced with 
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 challenges. She described Curtis as a “good” kid and allowed him to play with other children on 
the block within a restricted space so that he could get to know his peers.  
In her photos, Joanne took numerous pictures of her grandchildren posing around the 
house. She also included pictures of her work environment, photos of Curtis at school with his 
teachers, and pictures of a daycare where her youngest granddaughter attended preschool. In her 
drawing, she drew her house, a tree, and her church which she described as being the central 
aspects of her life. 
Josephine, a divorced mother of five children ages 13 to 17 (with two adult children ages 
24 and 26), lived in the Allerton neighborhood. She mentioned that her children’s father was still 
very involved in their lives with whom they regularly visited. Josephine reported having lived in 
her personally owned home for the past 15 years and in the neighborhood since she was a child. 
In her neighborhood tenure, she expressed that the neighborhood had become more dangerous 
over the past five years and as a result she restricted much of her children’s outdoor activities. 
She identified her values of religion, education, respect, and responsibility as being fundamental 
principles she used to guide her parenting practices. She also mentioned her mother as being an 
instrumental role model for how she raised her own children. She spoke about personal hygiene 
being very important for her children to learn along with their ability to “help out” with chores 
around the house. She emphasized the need for her sons to learn how to be “men” and spoke of 
extended relatives (e.g., uncles, older cousins) who often visited the home to take her male 
children on outings. She believed that as a parent, her role was to prepare her son, Norman, to 
function as an independent adult in her absence. She displayed a difference in parenting across 
gender as she believed that girls should learn how to be self-sufficient without a need to depend 
on men for their livelihoods. She also believed that girls required additional monitoring in order 
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 to reduce the likelihood of becoming sexually involved with boys which she feared could result 
in early or teenage pregnancy. Throughout the interview, she was often distracted by several 
family members entering and exiting the home who often required her assistance. However, she 
was very engaged in the interview and excited to take the time to share her experiences. She 
seemed very knowledgeable about the activities that occurred in her neighborhood; yet, she 
chose to limit her interactions to a few neighbors nearby.  
She reported feeling suspicious of neighbors who had recently moved into the 
neighborhood since she was less familiar with their habits. She talked about feeling pressure to 
“stay on top” of her children so that they were not distracted by the crime and violence around 
them or the disruptive behavior of some of the “neighborhood children.” While she raised 
concerns about the current dynamics of the neighborhood, she allowed her children some 
freedom in their outdoor play. She recognized that all children were not influenced by “the 
streets” in the same way and she felt a need to let her children learn about their surroundings. 
Raising a house filled with boys, it was also difficult not to let them go out and engage in out-
door sports (e.g., basketball, baseball). 
In her photos, Josephine took pictures of her home including her children. There was a 
split between in home pictures and ones outside. Her outdoor pictures included pictures of 
abandoned homes, vacant lots, a police surveillance camera, the neighborhood school, and a 
block club sign. In the photo interview, she identified places she avoided where she explained 
drug transactions had occurred and placed attention towards activities that she and her children 
did at home.  
Karen, a single mother of three ages nine to 14, lived in the Lincoln Heights 
neighborhood with her elderly parents in a single-family house. She reported having lived in the 
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 same neighborhood all of her life. At the time of the interview, Karen was unemployed and 
relied upon supplemental income. Having seen a flyer about the project, she wanted a chance to 
share her views about parenting. While “open” to the interview, Karen appeared somewhat 
guarded and provided minimal information. However, she was pleasant and cordial during the 
interview. When asked to describe her 12-year-old daughter, Tina, Karen used the words 
“helpful”, “sensitive”, “wonderful”, and “quick-learner” to capture Melissa’s personality and 
behavior. Karen mentioned that she did not have to “worry” about her especially since Melissa 
did not really like to go outside. As a lifelong resident of Lincoln Heights, Karen was very aware 
of the dynamics and reputation of the neighborhood and saw it as a place of danger and 
destructive behavior. She wanted to leave the area because she did not feel that it was the best 
place to raise children. Having not finished high school and becoming a teenage mother herself, 
Karen did not want her daughter to be distracted by the same elements (e.g., boys, sex) that 
prevented her from accomplishing more than she had. As a result, Karen placed a greater 
emphasis on education for her children with expectations that they would later attend college.  
When asked to further describe her goals and expectations for her children, she 
mentioned responsibility and self-sufficiency being primary. She wanted her daughter to be able 
to “take care of herself” and not have to “depend” on others for her basic necessities. In her 
practices, she tried to encourage open communication with Tina but explained that their 
relationship was strained and that it was difficult for them to reach agreements on many subjects. 
Karen felt that she and her daughter had a hard-time relating to each other. In efforts to spend 
quality time together, the two of them would get manicures or visit the mall.  
197 
 
 Karen and Tina did not complete the neighborhood and photo interviews therefore no 
photo documents were recorded for this family. The mother-preadolescent pair completed the 
parenting interview from which this information was obtained.  
Lisa was raising four children in Jeffers Town as a single mother where she had lived for 
the past 11 years. Her children were between the ages of five and 11. The family lived in an eight 
unit apartment building. Employed part-time, Lisa earned a limited salary which was 
supplemented by assistance for her children’s living costs. Her eldest daughter, Unis, 
participated in the study who Lisa described as a “happy-go-lucky” child who many people often 
thought was older than her chronological age due to her height. Lisa mentioned that the two of 
them often “butted heads” and attributed it to the fact that they both had the same zodiac sign 
which was associated with independence and assertiveness. The interviews were conducted in 
the kitchen where Lisa could also watch over the dinner being prepared for that evening. She was 
easy-going and provided direct responses. When asked about her goals for Unis, she conveyed a 
value for education as being the major emphasis. However, Lisa expressed a concern that Unis 
might have difficulty in a school because she was not “good” at completing tests under time 
constraints. Regardless, Lisa asserted that she told her children that she wanted them to obtain 
“three degrees” representing eighth grade, high school, and college graduations.  
Lisa viewed the neighborhood as a place where she could conduct her errands and raise 
her children. She felt that the area was not as negative as some of the perceptions were about it as 
long as one learned how to “navigate it”. She described an increase in police presence to 
discourage criminal activity and felt comfortable taking her children to a park located less than 
half a mile away. She did not feel that the adults in the area were provided positive examples 
(e.g., public displays of domestic violence) and therefore felt a need to model the behavior she 
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 desired for her children. She wanted her children to develop with “healthy” representations of 
relationships and ideas for advancement and educational pursuits. In her practices, she included 
church activities as a regular routine and placed her children around family (e.g., cousins) so that 
her daughter would have friends to play around. However, while supervised, Lisa allowed Unis 
to play with children that lived nearby because she wanted her to learn how to socialize with 
children her own age.  
In her photos, Lisa included many pictures of buildings and locations around her 
neighborhood. She took photos of community centers, restaurants, schools, open lots, and stores. 
She also included photos of the daily activities for the week such as taking the children to school, 
going to church, and visiting the park. In her drawing, Lisa highlighted the residential dynamic 
of her block with illustrations of buildings, trees, and space for cars.  
Pamela, a single mother of five children ages 16 months to 16-years-old lived in the 
Lincoln Heights neighborhood in a house she rented from family friends. Pamela also had an 
adult daughter in her early twenties who resided with her. Having lived in the neighborhood for 
two years, she had become familiar with the day-to-day rhythm of activities. During our first 
meeting, she immediately shared a disappointment with the area while sharing her story of how 
she had relocated from another neighborhood. However, she understood that it was difficult for 
her to move her family again, so she expressed a need to “make the best” of her current situation. 
Pamela’s disposition was relaxed or tired. She appeared to be a bit overwhelmed with her tasks 
of taking care of her children and repeatedly asked them to “lower their voices” during the 
interview. The younger children were playing in the nearest hallway and at one point she had to 
finish the interview with the youngest sitting in her lap. During our conversations about her 11-
year-old son Terrell, she talked about his love for sports, basketball and gymnastics in particular. 
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 She mentioned the difficulties of raising so many young children and shared her personal 
struggles with emotional mental health. Recognizing her hardships, she also relied on help from 
parents and her eldest daughter. Pamela explained her goals for Terrell which involved 
displaying respectful behavior, focusing in school, and learning how to be a “strong Black man.” 
She wanted her son to pursue his dreams and was supportive of the decisions he made. However, 
Pamela described difficulty in her communication with Terrell. She reported that he “did not 
listen” and often “got in trouble” at school for misbehavior. These behaviors worried Pamela as 
she had had experience with rebellion and disrespectful behavior as a child which she believed 
was associated with her own drug use and teenage pregnancy. Therefore, she wanted her son to 
“correct” his behaviors so that he would not have to follow in her footsteps.  
When asked about her comfort in navigating throughout the neighborhood, she 
mentioned that she did not like to venture out much. She described herself as a “home-body” 
making references to being “scared” of the outside world. Instead, she allowed her children to 
explore the few blocks around their house. She preferred to stay in her house or talk with the 
neighbors that lived on either side of her. Her children were allowed to venture out going to and 
from school but she reported that she usually made sure they played in front of the house. She 
talked about an increase in gang activity and a fear of pedophiles which also heightened her 
concerns for her daughters, which she felt had to be raised “harder” than her sons with an 
understanding that women had to be equipped to take care of themselves in the event that their 
male partners decided to leave. Overall, through her values and practices, she tried to 
communicate the importance of making wise decisions in life and being able to forgive when 
others make mistakes.  
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 All of Pamela’s photos were taken within her home or on her front porch. A majority of 
the pictures included images of her children playing with one another or simply posing for the 
camera. The two pictures taken outdoors captured the small front year and sidewalk where the 
children occasionally played. In her drawing, she showed four main buildings: a corner store, the 
children’s school, and two daycares.  
Patricia, lived in the Lincoln Heights with her son and two grandchildren ages 10 to 15. 
The family lived in a house rented by Patricia. As the primary caregiver of her 11-year-old 
maternal granddaughter, Jayla, she discussed what it was like to raise children in her 
neighborhood. Based on energy, it was not easy to tell that Patricia was one of the older 
caregivers in the study. She possessed an exuberance that lasted throughout the duration of the 
interview. The most poignant side of Pamela was her genuine candidness and ability to reference 
many examples in her life to the current goals she had for her children. Pamela described a 
troublesome background of drugs use and was a firm believer that it was possible to learn from 
one’s mistakes to improve the future of others. Along this vein, she asserted a desire to teach her 
granddaughter the importance or “right” and “wrong” so that she would be successful in life. In 
doing so, she stressed an importance of being responsible which she taught by assigning chores 
to the children. She also expected them to understand the “value of a dollar” which she taught by 
involving her children in her “side hustle” (as she called it) in which she profited from selling 
home-cooked plated dinners to neighbors. As an unemployed provider who relied on a fixed 
income, she prided herself on finding creative ways to earn money. 
While she had adventurous goals and ideas for Jayla, Patricia was concerned that Jayla 
was having trouble academically and not adjusting well since her separation with her mother. 
However, Patricia insisted that Jayla strive for greatness and reported that she encouraged her to 
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 do better. Patricia and her granddaughter’s relationship appeared to be tense given that Patricia 
appeared to have expectations for Jayla that were difficult for her to reach. When discussing 
Jayla’s involvement with the neighborhood, Patricia mentioned that Jayla and her brother often 
attended a church on the next block. When they did play outside, their play was restricted to their 
immediate block with a small group of friends. Patricia had a low level of trust for her neighbors 
and explained that their home had been burglarized a few months ago in which all of their 
electronics and large items were stolen. She believed that it was done by neighbors who had 
“cased” her home and planned the burglary on a rare evening when they were away. Since that 
event, she heightened security around the house (e.g., double-locks, motion sensor lights) and 
limited her interactions with the people that lived near her. 
In her photos, Patricia took pictures of objects in her home and the process of 
redecorating her bedroom. She included images of her kitchen (where she spent time cooking 
meals) as well as photos of her grandchildren. Her outside pictures were images of homes up and 
down the block area as well as the front and rear views of her house. 
Rochelle, a single mother of her nine year old daughter Erin, had just moved to the 
Allerton neighborhood a year prior after leaving the Lincoln Heights neighborhood. She reported 
living in the Lincoln Heights neighborhood seven years before her relocation. Currently 
unemployed, Rochelle received all of her financial assistance through government based 
programs and help from extended relatives. She lived in a sub-section of a house that she rented 
with her sister and her children to defray living expenses. She appeared reserved and soft spoken 
and often provided very short and vague responses. When asked about her goals for her 
daughter, she described having strong expectations for her to do well in school. She expressed a 
desire to prepare her daughter for adulthood by teaching her the importance of hygiene and 
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 responsibility (through chores). She talked about spending time with her daughter by taking her 
to the corner store for candy, going to the movies, or visiting various restaurants in the area. 
Many of her activities were limited to her neighborhood as she reported having to rely on her 
sister for transportation because she did not currently own a car.  
Her views of the neighborhood were minimal and she expressed that she was still 
becoming familiar with her surroundings. However, she did mention that the neighborhood had a 
“bad reputation” and explained that she was unaware of the negative stigma prior to moving. 
When asked about raising children in her neighborhood, she replied that “it’s not a good 
environment for kids.” Based on her observations of illegal activity (e.g., drug selling and use), 
she raised concerns about safety and believed that the other neighborhood children would be a 
bad influence on her daughter. Many of her comments about the area were minimal and she 
appeared to prefer to “keep to herself” and not get involved with the larger concerns of the 
residents.  
In her photos, she shared pictures she took of her family including numerous photos of 
her daughter and her playmates (which included her nieces and nephews). Few of her photos 
included pictures of her neighborhood and ones that did were taken from the safety of her front 
porch. In her drawing, Rochelle drew her house, the house of a familiar neighbor next door, and 
a house across the street where a friend lived. In her illustration, attention was given to trash and 
debris located on the streets and sidewalks.  
Ruby, the eldest caregiver in the study reported a widowed status while raising her two 
children ages 10 and 15. She also reported having two adult children who lived elsewhere. She 
and her children lived in the Dobble Stone neighborhood in a three-story brick apartment 
building where they had resided for two years. Ruby was employed part-time as a dance 
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 instructor for a community facility where she taught young children and adults. Her personality 
was stern yet jovial and she appeared very interested in talking about raising children. In 
discussing her parenting practices, she described her 10-year-old daughter, Nita, as “laid-back”, 
“quiet”, and “naïve.” Ruby felt Nita was still mentally and emotionally immature but that her 
physical stature suggested otherwise. She described wanting to teach Nita about self-respect, 
respect of elders, and to be “open-minded and not so trusting of others.” Ruby conveyed a 
concern about the violence and promiscuity of young girls and explained that she did not want 
Nita to “be victimized” by any of it. Education was also an area of value in the family as Ruby 
wanted her children to attend college so that they could maximize their employment options. In 
order to emphasize her values to Nita, Ruby encouraged open-communication by having “talks” 
with Nita about her interests and future. However, Ruby mentioned that it was difficult for her to 
remain patience with Nita due to her own frustrations that stemmed from the death of her 
husband. Ruby felt as though she was left alone to “do everything.”  
As it related to the neighborhood, Ruby’s main concern was the safety of her children. 
She commented about hearing sirens and seeing police officers on a regular basis which made 
her nervous about the types of activities that occurred nearby. In order to shield her children 
from their immediate environment, she rarely let them play outside or limited their play area to 
the space located in front of the building. As an alternative, she engaged her children in dance 
class and took them to events away from the neighborhood. Within these activities, Ruby had 
developed relationships with the other adults who instructed classes and felt a “strong sense of 
community” with the people she befriended. She did mention that there were some aspects to her 
neighborhood that she enjoyed. She and a few neighbors had created a community garden which 
Nita helped to cultivate. As a group, they would spend time gardening in preparation for a new 
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 harvest. Through her recreational planning, Ruby felt she was able to keep herself and children 
occupied.  
In her photos, Ruby showcased the events she participated in with her dance class. She 
also took pictures of her neighborhood making references to the different types of apartment 
buildings on the block. Other images included the community garden, neighborhood stores, a 
park, and her daughter’s school. In her drawing, she showed the apartment building where she 
lived and one of a neighbor’s next door. She also drew pictures of cars that represented the 
people that drove to work.  
Suzanne lived with her two children in the Mount Oak neighborhood in a two-story 
apartment. Her children were 10-, 15-, and 18-years of age with the eldest being away in college. 
As a single mother, Suzanne described the difficulty in providing for her children. Given her 
limited education background, she openly talked about instilling a value for education within her 
children and emphatically talked about how proud she was that her older daughter was in 
college. In order to provide income, Suzanne worked as a bartender and supplemented her funds 
through government assistance. During many interviews, she appeared engaged yet tired from 
having to bartend the previous evening. At times, her job would require that she was away for 
periods of time in the evening, so she relied on the support a downstairs neighborhood to watch 
over her children in her absence. In addition to her neighbors’ support, she also received 
financial assistance from the father of her children and social support from her relatives. In her 
parenting, she stressed a need for her children to be responsible so that the skills they developed 
as children would transfer throughout their adolescent and adult lives. In doing so, she taught her 
children how to be independent by completing house chores. Each child had their own house 
keys and a cell phone so they could stay in constant communication with Suzanne.  
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 When describing how Suzanne spends her time, she explained that she is either with her 
children at home, at work, or far away from the neighborhood. She was adamant about the fact 
that she did not like living in her current neighborhood and was working to save money to move 
to a different location. She did not believe that the area was a good place for children to develop 
given high incidences of crime and violence. She described a recent situation where her home 
was burglarized and a brick was thrown through her living room window. After that event, she 
was convinced that she needed to relocate her children to an area where they could feel safe.  Her 
goal was to move to the southern suburbs where she could be closer to relatives. Based on her 
experiences, she was hesitant to meet or interact with the neighbors around her (outside of the 
trusted family that lived downstairs) and she discouraged her children from mingling with the 
children in the area. Instead, she placed her children around family or took them to concerts, 
sporting events, shows, and various attractions (e.g., circus, museum, and aquarium) that were 
located several miles away. Suzanne did not believe that the resources in the neighborhood 
provided quality opportunities for children, so she felt a need to augment her children’s activities 
by engaging them elsewhere.  
In her photos, Suzanne took numerous pictures of her neighborhood by driving around in 
her car. She showed alleys, buildings, stores, parking lots, playgrounds, and transportations 
methods (e.g., train station, bus stops). She specifically wanted to identify areas where she and 
her family visited as well as places in need of repair or restoration. In her drawing, she showed 
her apartment and pinpointed the few buildings located on her block. The rest of the area was 
“penciled-in” as vacant space. She also drew pictures of a school and playground.  
Tameka, a single mother of nine-year-old Chris lived with her parents in a condominium 
apartment in the Mount Oak neighborhood. At the time of the interview, Tameka was looking for 
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 employment and had moved in with her parents two years prior for assistance with living costs. 
Sharing joint custody with Chris’ father, Chris would spend the weekdays with his mother and 
the weekends with his father. Tameka’s demeanor was subtle yet assertive. When sharing her 
views on parenting, she first described Chris as intelligent, nice, and “moody.” She reported 
wanting him to grow up to be respectful, a model citizen, and to get a good education. Above all, 
she wanted her son to be successful at whatever made him happy and to remain positive. She 
explained that she taught these values by displaying them herself and encouraging him to stay 
away from the “bad crowd”. In order to teach Chris responsibility, she was showing him how to 
save money and had already opened a bank account in his name. Chris received an allowance for 
completing his chores (e.g., washing dishes, making his bed, and cleaning up after playtime).  
For the most part, Tameka described making all of the decision and rules regarding 
Chris’ activities. However, she mentioned allowing him to decide on small tasks such as what to 
wear to school. She expressed a need to explain her reasoning for any decision or rules made 
because she wanted him to understand the purpose behind it. When asked to describe her 
childrearing approach, Tameka started by saying that she was heavily influenced by how she 
herself was raised and that her upbringing to be self-sufficient was something she had wanted for 
her son. She mentioned that her mother was very involved in the church and had decided to pass 
the values of religion on to Chris. Regarding Chris’ play, Tameka occasionally allowed him to 
play with a select group of children in the neighborhood as long as he remained within a block 
radius of their home. She was particularly fond of letting him play with a young girl that lived in 
their same building as she was familiar with the girl’s mother and felt comfortable knowing that 
he was with people she could trust.  
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 In her photos, Tameka captured images of the buildings near her home. She pointed out 
the large areas of vacant space that existed in between the few buildings that were present on the 
block. In her descriptions, she mentioned that additional condominiums were being built within 
two blocks of her home. She also took pictures of Chris’ school and day to day activities around 
the house. In her drawing, she identified her house, a local market store, a playground across the 
street, and the renovated buildings nearby.   
Yvette, a married mother of four children ages three to 10, lived with her husband and 
children in a courtyard-styled apartment building in the Allerton neighborhood. Having recently 
moved there in the past six months, she described the area as “an okay neighborhood”. Situated 
on a side street, she felt that the area was relatively quiet as long as she did not venture into 
certain segments where more foot and street traffic occurred. She mentioned feeling protected by 
the iron gate that bordered the entrance of the building which was connected to an intercom 
system. Yvette appeared relaxed and cordial during the interviews often smiling and playing with 
the family’s miniature dog that walked past. She shared stories of previous experiences living in 
others neighborhoods which she described as being “worse” than her current residence and 
explained how her concerns of safety remained with her. She expressed that she preferred to 
“stay to [her]self” and did not like to interact with others in the area. She often saw other 
residents during her morning commute to work but felt more comfortable limiting her social 
relations to her immediate family and a few friends in the apartment. Her perceptions of the 
neighborhood were limited to its reputation. She spent most of her time in-doors or commuting 
back and forth to work. She avoided walking on the street as much as possible unless she had to 
shop at the local convenient store. As for her children, she let them play in the area in front of the 
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 apartment building. Overall, most of their unaccompanied outdoor “free-time” was spent going 
to and from school.  
When discussing her goals for her son Aaron, she talked about encouraging him to focus 
in school and follow his dreams. She described Aaron as a hyperactive but very nice young boy 
with interests in football and basketball which she hoped would result in him playing 
professionally. She valued open communication with her son and enjoyed spending time with her 
family watching television or talking about the day’s activities. She described a few “firm” rules 
in her household that Aaron was expected to follow which involved completing school work, 
doing his chores, and taking care of the family cat. She felt that his tasks would teach him to be 
responsible and build his independence.  
In her photos, Yvette took a majority of pictures of her family engaged in holiday 
activities. She also included numerous pictures of the family pets and presents the children had 
recently received. In her drawing, she drew figures of her neighborhood with faces of neighbors 
in the windows looking out to the street. In the background, she also included a figure of the 
local convenient store where Yvette shopped for groceries.  
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 APPENDIX B: THE PROTOCOLS  
MOTHER/CAREGIVER INTERVIEW 
AUTHORITARIAN PARENTING PROTOCOL 
 
 
[NOTE:  Turn on Tape Recorder Now]. 
[Refer to child’s name when possible for blanks (______).  
• [Points of Transition] 
 
• “For this section, I would like to talk with you about what it’s like to be a parent and the 
different things you do with ____.” 
 
FAMILY BACKGROUND   *WARM UP* 
 
_______1. In thinking about the whole family first, who are the children in your home that you  
  are responsible for? 
   PROBE:  Names, ages 
 
_______2. What sorts of things do you like to do with them? 
   PROBE:  Family activities, hobbies, interests, routines 
  
_______3. I understand that mothers raise their children in many different ways. Some do it by  
  themselves, and others rely on family and friends to help out. Besides yourself,  
  who are the people who are helping you raise your children? 
    PROBE:  Name 
         Relationship of this person(s) 
If someone: 
 a.   What are some of the ways that these people help you out?     
  
   PROBE:  (Ask for each person listed; specific examples) 
 b. How did you decide that _______ would help you raise your children? 
 
If no one: 
 c. Tell me how you came to raising your child(ren) by yourself. 
 
“For the rest of the interview, I will be asking specifically about your relationship with ___. For 
someone who doesn’t know _____, how would you describe him/her?” 
 
PARENTING STYLE 
 
Developmental Goals & Expectations 
_______4. What are some of the things you think are important to teach _____?  
   PROBE:  What goals or expectations do you have for him/her? 
                                                 How do you teach ____ these things? 
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 _______5. What sorts of things do you think _____ should be able to do now at his/her age? As  
  an adult? 
 
_______6. How are you preparing him/her for this?    
PROBE: Can you give an example? 
 
Reason/Induction/Autonomy  
_______7. At times, it can be difficult to teach children things and still let them figure it out on  
  their own. How much freedom does ____ have to make decisions about what  
  he/she wants to do? 
   PROBE:   Can you tell me about a time _______ had to make a  
     decision? 
 
_______8. Sometimes, children might not agree with their parents. How do you handle _______  
  if he/she gives you a “hard time” or you two disagree? 
   PROBE:  Can you share an example of what happened? 
 
_______9. How are rules or expectations talked about in your family? 
   PROBE:  What are the rules? 
     How are rules enforced? and by who? 
      
Warmth/Support 
_______10. During those happy times, how do you show _____ that you care about him/her? 
   PROBE:  What do you say to him/her? 
     What’s an example of how you’ve shown him/her that you  
     care? 
 
_______11. How do you respond to _____ if he/she has a problem? 
   PROBE:  What do you do about the problem? 
     Can you give an example of when he/she had a problem? 
 
Discipline/Control 
_______12. Now for those other times, we know that all children get in trouble and sometimes  
  you have to be the “bad guy”. What do you do when ______ does something that  
  gets him/her in trouble? 
   PROBE:  What kind of things does he/she get in trouble for? 
          How do you usually respond when he/she gets in trouble? 
     Can you tell me about a time when ________ got in  
     trouble? 
 
_______13. Can you give me some ideas of what you do when ______ gets in trouble? 
 
Communication 
_______14. How do you let ______ know that he/she is in trouble? 
   PROBE:   What do you say or do?  
      Can you give me an example of this? 
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_______15. When _____ does something good, how do you let him/her know you’re happy or  
  proud of him/her?   
   PROBE:   What do you say or do?  
      Can you give me an example of this? 
      
Indulgence 
_______17. Some parents say that they spoil their children or “let them get away with anything.” 
 Other parents think this is not a good idea. What do you think? 
 
 
Gender 
_______18. How might you raise _______ if he/she were a boy/girl? (opposite sex) 
   PROBE:  Can you give me an example of that? 
How would you raise him/her the same? How would you 
raise him/her differently? 
 
 
 
NORMATIVE & CULTURAL INFLUENCE OF PARENTING 
 
“For the next few questions, I want to get a better of sense of the people and things that helped 
make you the mother you are.” 
 
Intergenerational Influences 
_______19. How did you learn how to be a mother (or parent)? 
   PROBE:  How were you raised? 
     What were you taught about raising children? 
     Who influenced you to do the things you do with ____? 
Resiliency 
_______20. In today’s economy, everybody’s struggling, how have you managed to raise _____  
  with the resources that you have? 
   PROBE:  As a single parent (if applicable) 
What things helped you while raising him/her? 
     What things hurt you or got in the way while raising  
     him/her? 
 
Racial Socialization 
_______21. Some people think it is difficult to raise a/n African American/Black son/daughter.  
  Others do not have a problem with it. What do you think? 
   PROBE: How is it easier to raise Black children? 
            How is it harder to raise Black children? 
                                         How do you think that compares to raising a White, Latino, or  
    Asian child? 
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 _______22. What do you think is important to teach ______ about growing up to be a/n African  
  American/Black man/woman? 
 
Recommendations 
_______23. What might you say are some ideas you have for things that could be provided to  
  help mothers raise their children?  
 
CLOSING 
 
_______24. In your eyes, what has been the most enjoyable part about being a mother? 
 
“Thank you for sharing your thoughts with me. I want to now give you a chance to tell me 
anything about what it’s like for you as a mother in case there is something you want to tell me 
that I didn’t catch.”  
 
[NOTE:  Turn off tape recorder now]. 
 
 
ADDITIONAL QUESTIONS TO ASK: 
• How do you communicate with your son/daughter? 
• How do you think raising kids is the same or different from when you were growing up? 
• Some people think Black mothers are harder on their children. What do you think? 
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 MOTHER/CAREGIVER INTERVIEW 
PARENTING & NEIGHBORHOOD CONTEXT PROTOCOL 
 
 
[NOTE:  Turn on tape recorder now]. 
[Refer to child’s name when possible for blanks (______). 
 
• “Today I want to talk to you about what it’s like to live in your neighborhood. Everyone 
has a different idea about where they live, and I would like to hear from you about how 
you feel about your neighborhood, as well as hear some of your experiences of living 
here.” 
 
NEIGHBORHOOD IMAGE  *WARM UP* 
 
_______1. First, I’d like you to describe this neighborhood to me in your own words.    
PROBE:  Neighborhood name 
What would you say about it? 
Physical makeup (boundaries, landmarks, places to go) 
 
Could you draw a map for me of your neighborhood? Use as much detail as you like. 
Please include major streets, any railroad tracks, favorite stores, starting and ending points 
of the neighborhood, or anything for me to get a big picture of ________ (insert 
neighborhood name).   
 
_______2. How do you think outsiders, those who live somewhere else, think of this   
  neighborhood?  
 
• “Let’s talk about the history of this neighborhood. How long have you lived in this 
neighborhood?” 
 
Community History 
_______3.   What was it like in this neighborhood when you first moved here? What is it like  
  now? 
   PROBE: Resident makeup (poor or working class families) 
     Social life and interactions 
     Local services 
 
• “Okay, I see you live in a/n (apartment/house)” 
 
If apartment: 
 
_______4a. What do you like about living in an apartment? What do you dislike? 
PROBE: Do you rent own? 
How does it compare to being a homeowner? 
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 If house: 
 
_______4b. What do you like about living in a house? What do you dislike? 
PROBE: Do you rent or own this house? 
How does it compare to being a renter? 
 
COLLECTIVE SOCIALIZATION MODEL  
 
Neighbor Characteristics 
_______5. How would you describe the people who live in this neighborhood? 
PROBE:  Race, ethnicity, education, income, employment, life styles 
How would you describe the children who live in the 
neighborhood? 
 
_______6. Can you tell me about how neighbors, who are not your relatives, help out you and  
  your family? 
 
_______7. How would you say people “get along” in the neighborhood?  
   PROBE:  How do they interact with each other? 
What activities do they do together? 
     How do people handle fights or problems? 
     How does your son/daughter get along with the other  
     children? 
 
_______8. How many families in the neighborhood would you say you know and talk to?  Tell  
  me about these families. 
    
Normative Orientations 
_______9. In our last interview, you mentioned some of the values you have for your children.  
  How would you describe your neighbors’ values? 
   PROBE:  How are they similar or different from your own values? 
How can you tell what they value? 
 
Models of Behavior 
_______10. How would you describe the role models that are available in this neighborhood,  
  you know, the people you look up to. 
PROBE:  Who are they, and what is their relation to you? 
     What is it about these people that make you look up to  
     them? 
     What do your children think about them? 
 
_______11. OK, think about some of the people in this neighborhood who you do not look up to,  
describe them?   
PROBE:  Who are they, and what is their relation to you? 
     What is it about them that keeps you from looking up to  
      them? 
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      What do your children think about them? 
 
EPIDEMIC MODEL 
 
• Sometimes children are influenced by other children they play with in their 
neighborhood. Parents have mentioned that sometimes this is a good thing and other 
times a bad thing.  
 
_______12. What are the kids like in this neighborhood? 
PROBE:  What children do you encourage ______to hang around?  
Discourage _____ to hang around?  
 
_______13. What sorts of things do you think the “good” kids in this neighborhood do? “Bad”  
  kids do? 
 
_______14. What are the kids like that ________ plays with? 
 
 
RESOURCE MODEL 
 
_______15. What places can you go to in your neighborhood for help or support?  Fun   
 activities? 
PROBE:  What kind of assistance have you looked for? Or might  
   look for? 
     What agencies are around? 
     After school programs, day cares, community agencies 
 
_______16. Where can kids go to have fun? 
   PROBE:  Examples 
 
_______17. What do you think about the helpfulness of the resources in your neighborhood? 
   PROBE:  What motivates you to use these resources? 
     What keeps you from using these resources? 
 
SENSE OF COMMUNITY 
 
Belongingness 
_______18. Thinking about what we’ve discussed so far, how connected do you feel to your  
  neighborhood? Feel like you belong? 
 
PROBE:  How comfortable do you feel with your neighbors? 
     How involved are with the activities in your neighborhood? 
     How much of a say do you feel you feel you have in what  
     happens here? 
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 Safety and Danger 
• “More and more people are expressing concerns with how safe they feel in their 
neighborhoods. We know that people have different views about safety and danger. On a 
scale of 1 to 10, 10 being the safest, how safe would you rate your neighborhood?” 
 
_______19. What things about your neighborhood make you feel safe? 
   PROBE: Places, people, activities 
     Things you do to help your child/ren stay safe? 
 
_______20. What things about your neighborhood make you feel unsafe? 
   PROBE: Places, people, activities 
     Things you do to avoid feeing unsafe? 
 
_______21. How do concerns about safety in your neighborhood influence how you raise ____?  
   PROBE: Concerns you most      
Concerns you least  
Raising a girl  
Raising a boy 
 
Parenting and Neighborhood 
 
_______22. How would you describe (name of neighborhood) as a place to raise children? 
 
_______23. How has living in (name of neighborhood) affected the way you raise ________? 
   PROBE: What has been helpful about living here and raising   
     children? 
     What has been difficult about living here and raising  
     children? 
   
_______24. What sorts of things might you do differently in raising _______ if you lived  
  somewhere else? 
   PROBE:  Give an example of what “somewhere” else would be like? 
 
Gender 
 
_______25. What has it been like to raise a son/daughter in (name of neighborhood?) 
   PROBE:  How has it been more difficult raising a boy/girl?   
     Easier? 
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 RESILIENCY 
 
_______26. How do you manage to “make it” as a parent regardless of what may happen around  
  you in your neighborhood? 
 
RECOMMENDATIONS 
 
_______27. If you could give suggestions to a head official (like the mayor) about your   
  neighborhood and raising children here, what would you say? 
   PROBE:  What things could be improved? 
     What things do you need? 
 
Thank you for taking the time to talk with me.  [NOTE:  Turn off tape recorder now]. 
 
 
ADDITIONAL QUESTIONS TO ASK: 
 
• * What is your ideal community? 
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 Map of Neighborhood 
 
Name: 
 
Date: 
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 Neighborhood Services & Resources for Children 
Name of organization / resource Location Type of service 
1   
2   
3   
4   
5   
6   
7   
8   
9   
10   
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 Neighborhood Services & Resources for Families 
Name of organization / resource Location Type of service 
1   
2   
3   
4   
5   
6   
7   
8   
9   
10   
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 PREADOLESCENT INTERVIEW 
AUTHORITARIAN PARENTING PROTOCOL 
  
 
[NOTE:  Turn on Tape Recorder Now]. 
[Replace mom/mother with caregiver title if parent has a different relationship with child] 
• [Points of Transition] 
 
• “Today I’m going to talk with you about different things you do with your mom. For 
example, I want to understand what it’s like to be a kid growing up.” 
 
FAMILY BACKGROUND  *WARM UP* 
 
_______1. In thinking about the whole family first, who are the other children in the house that  
  you spend time with? 
   PROBE: Names, ages 
        Siblings 
 
_______2. What sorts of things do you like to do with them? 
   PROBE:  Family activities, hobbies, interests, routines 
  
_______3. Sometimes kids are raised with different adults that help out. Besides your mom, who 
  are the people who also help to raise you? 
   PROBE:  Name 
         Relationship of this person(s) 
If someone: 
 a.   What are some of the ways that these people help out?       
   PROBE:  (Ask for each person listed; specific examples) 
 
If no one: 
 b. (Move on to the next question) 
 
“For the rest of the things we will talk about, I will just be asking about you and your mom. 
Okay? For someone who doesn’t know your mom, how would you describe her?” 
 
PARENTING STYLE 
 
Developmental Goals & Expectations 
_______4. What are some of the things you think your mom believes are important to teach you?  
   PROBE:  What goals or expectations do you think she has for you? 
                                                 How does she let you know what her goals are for you?   
 
_______5. What sorts of things do you want to do when you grow up?   
   PROBE:  For now (ask about the present) 
        In the future 
     What are some of the things that might get in the way? 
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Reason/Induction/Autonomy  
_______6. Sometimes, children might not agree with their parents about what they should do. If  
  this happens with you and your mom, how do you two work that out?  
   PROBE:  How are decisions made? 
 
 
_______7. How are rules talked about in your family? 
   PROBE:  What are some of the rules in your family? 
     Who makes the rules?  
       
• “Sometimes kids and parents get along really well and other times it’s hard to work 
something out…” 
 
Warmth/Support 
_______8. When you are getting along, how does your mom show you that she cares about you?   
   PROBE:  What does she say to you? 
     Can you give me an example of what she does? 
 
_______9. If you have a problem, what does she do about it? 
   PROBE:  Can you tell me about the last time that happened? 
 
Discipline/Control 
_______10. For those other times, we know that sometimes kids get in trouble and sometimes  
  your mom might have to be the “bad guy”. What happens when you get in  
  trouble? 
   PROBE:  What kind of things do you get in trouble for? 
      
_______11. Give me some ideas of what your mom does when you’re in trouble? 
          
Communication 
_______12. How do you know if you’re in trouble? 
PROBE:  How does she let you know? 
  Example 
    
_______13. When you do something good, how does your mom let you know that she’s happy? 
  
   PROBE:  Example 
     How are you rewarded if you do something good? 
Indulgence 
_______14. Some parents say that they spoil their kids or “let them get away with anything.”  
  Other parents think this is not a good idea. What do you think? 
 
Gender 
_______15. How do you think your mom would raise you if you were a boy/girl? (opposite sex) 
   PROBE:  What would be the same? What would be different? 
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NORMATIVE & CULTURAL INFLUENCE OF PARENTING 
 
Racial Socialization 
_______16. Some people think it’s hard to raise a/n African American/Black son/daughter.  
  Others might say that it’s easy. What do you think? 
   PROBE: What have you heard about that from your mom? or anyone  
   else? 
  
_______17. What things do you think you should know about being a/n African American/Black 
  boy/girl growing up? 
 
_______18. What do you think is the best part about being your age? 
 
Recommendation 
_______19. What kinds of things do you think should be available to help kids and their parents  
  work together and get along?  
 
CLOSING 
 
• “Now we’re almost done, but before we finish, I want to give you a chance to tell me 
about anything I may have missed. So, if you had to describe your relationship with your 
mom what would you say?” 
 
Thank you for agreeing to talk with me! 
[NOTE:  Turn off tape recorder now]. 
 
 
 
 
 
ADDITIONAL QUESTIONS TO ASK: 
• Why do you think your mom raises you the way she does? 
• How do you communicate with your mother? 
• What kind of responsibilities do you have around the house? How do you feel/think about 
them? 
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 PREADOLESCENT INTERVIEW 
PARENTING & NEIGHBORHOOD CONTEXT PROTOCOL 
 
 
[NOTE:  Turn on tape recorder now]. 
[Refer to child’s name when possible for blanks (______). 
 
• “Today I want to talk to you about what it’s like to be a kid growing up in your 
neighborhood. Everyone has a different idea about where they live, and I would like to 
hear from you about how you feel about your neighborhood, and learn about what it’s 
like to live here.” 
 
NEIGHBORHOOD IMAGE  *WARM UP* 
 
_______1. First, I’d like you to tell me about this neighborhood in your own words.    
PROBE:  Neighborhood name 
What would you say about it? 
Physical makeup (boundaries, landmarks, places to go) 
 
Could you draw a map for me of your neighborhood? Use as much detail as you like. 
Please include major streets, any railroad tracks, favorite stores, starting and ending points 
of the neighborhood, or anything for me to get a big picture of ________ (insert 
neighborhood name). 
 
_______2. What do you think people who don’t live here think of this neighborhood?  
 
COLLECTIVE SOCIALIZATION MODEL  
 
Neighbor Characteristics 
_______3. If you had to tell me about your neighbors, what would you say about them?  
PROBE:  Race, ethnicity, education, income, employment, life styles 
How would you describe their children?  
 
_______4. How would you say people in the neighborhood “get along”?  
   PROBE:  How do they interact with each other? 
What activities do they do together? 
     How do people handle fights or problems? 
     How does your mom get along with other neighbors? 
 
_______5. Can you tell me about how your neighbors, who are not relatives, help out you and  
  your family? 
 
Models of Behavior 
_______6. What people in the neighborhood do you look up to? 
PROBE:  Who are they, and what is their relation to you? 
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      What is it about these people that make you look up to  
     them? 
     What does your mom think about them? 
 
_______7. What people in the neighborhood do you not look up to?   
PROBE:  Who are they, and what is their relation to you? 
     What is it about them that keeps you from looking up to  
     them? 
     What does your mom think about them? 
 
EPIDEMIC MODEL 
 
• “As a kid with so many different rules for who to talk to or not talk to, it can be hard to 
choose friends. Let’s talk about the other kids in the neighborhood who you may or may 
not hang with.”  
 
_______8. What are the kids like in this neighborhood? 
PROBE:  What children does your mom like for you to hang around?  
 Not like you to hang around?  
 
_______9. What sorts of things do you think the “good” kids in this neighborhood do? “Bad”  
  kids do? 
 
_______10. How do you choose who to be friends with? 
 
RESOURCE MODEL 
 
• I imagine that sometimes you might want to go places and have fun or do something 
outside of the house…” 
 
_______11. What places can you go to in your neighborhood for fun activities or to hang out  
  with friends? 
PROBE:  After school programs, community agencies, recreational  
   facilities 
      
_______12. What do you think about these places? 
   PROBE:  What makes you want to go there? 
     What keeps you from going there? 
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SENSE OF COMMUNITY 
 
Belongingness 
_______13. Thinking about what we’ve talked about so far, how connected do you feel with  
  your neighborhood? Feel like you belong? 
PROBE:  How much do you enjoy your neighborhood? 
How comfortable do you feel with your neighbors? 
     How much do you participate in activities in your   
     neighborhood? 
 
Safety and Danger 
• “I hear some kids express concern about safety in their neighborhood. On a scale of 1 to 
10, 10 being the safest, how safe would you say your neighborhood is? 
 
_______14. What things about your neighborhood make you feel safe? 
   PROBE: Places, people, activities 
     Things you do to stay safe? 
 
_______15. What things about your neighborhood make you feel unsafe? 
PROBE: Places, people, activities 
Things you do to avoid feeing unsafe? 
 
Gender 
 
_______16. What is it like to be a boy/girl growing up in this neighborhood? (same sex) 
   PROBE: Concerns you most      
Concerns you least  
 
_______17. How do you think it is the same or different for boys/girls in this neighborhood?  
  (opposite sex) 
 
RECOMMENDATIONS 
 
_______18. If you were given three wishes to change anything in your neighborhood, what  
  would you wish for? 
   PROBE:  (Follow up on wishes) What makes you wish for ______? 
 
 
 
Thank you for taking the time to talk with me. 
 
[NOTE:  Turn off tape recorder now]
 Map of Neighborhood 
 
Name: 
Date: 
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 Neighborhood Services & Resources for Children 
 
Name of organization / resource Location Type of service 
1   
2   
3   
4   
5   
6   
7   
8   
9   
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 APPENDIX C: THE PHOTOS 
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APPENDIX D: THE DRAWINGS 
Drawing 1. Suzanne- Caregiver 
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 Drawing 2. Diane ‐ Caregiver 
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 Drawing 3. Dorothy-Caregiver  
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 Drawing 4. Josephine-Caregiver 
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 Drawing 5. Patricia-Caregiver 
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 Drawing 6. Terrell-Preadolescent 
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 Drawing 7. Amanda-Preadolescent 
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 Drawing 8. Erin-Preadolescent 
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 Drawing 9. Tanesha-Preadolescent 
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 Drawing 10. Rochelle-Caregiver 
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 Drawing 11. Florence-Caregiver 
 
283 
 
 Drawing 12. Stephanie-Preadolescent 
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 Drawing 13. Paul-Preadolescent 
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 Drawing 14. Nita-Preadolescent 
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 Drawing 15. Joanne-Caregiver 
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 APPENDIX E: PARENTING STYLES & DIMENSIONS QUESTIONNAIRE 
PARENTING STYLES & DIMENSIONS QUESTIONNAIRE - 
SHORT VERSION 
(PSDQ-Short Version) 
Constructs Scoring Key 
                                                                                                                                           
 
AUTHORITATIVE PARENTING STYLE (FACTOR 1*) 
 
   
         SEM  Std. Coeff. 
  M   F MS FS Subfactor 1 - Connection Dimension (Warmth & Support) 
7. .74 .70 .77 .70 Encourages child to talk about the child’s troubles. 
1. .68 .72 .78 .68 Responsive to child’s feelings or needs 
12. .67 .64 .73 .64 Gives comfort and understanding when child is upset. 
14. .62 .65 .69 .62 Gives praise when child is good. 
27. .54 .61 .65 .53 Has warm and intimate times together with child. 
  
 [To obtain a Connection Dimension score - mean the above 5 items] 
 
 
 SEM  Std. Coeff. 
  M   F MS FS Subfactor 2 - Regulation Dimension (Reasoning/Induction) 
25. .71 .72 .77 .66 Gives child reasons why rules should be obeyed. 
29. .65 .67 .73 .70 Helps child to understand the impact of behavior by encouraging child to talk 
about the consequences of his/her own actions. 
31. .68 .65 .74 .66 Explains the consequences of the child’s behavior. 
11. .67 .67 .75 .70 Emphasizes the reasons for rules. 
5. .62 .74 .74 .72 Explains to child how we feel about the child’s good and bad behavior. 
  
 [To obtain a Regulation Dimension score - mean the above 5 items] 
 
 
        SEM  Std. Coeff. 
  M   F MS FS Subfactor 3 – Autonomy Granting Dimension (Democratic Participation) 
21. .65 .69 .74 .66 Shows respect for child’s opinions by encouraging child to express them. 
9. .49 .56 .63 .50 Encourages child to freely express (him/herself) even when disagreeing with 
parents. 
22. .45 .51 .56 .50 Allows child to give input into family rules. 
3. .44 .50 .56 .50 Takes child’s desires into account before asking the child to do something. 
18. .43 .51 .54 .48 Takes into account child’s preferences in making plans for the family. 
 
 [To obtain an Autonomy Granting Dimension score - mean the above 5 items] 
 
                                                                                                                                           
                                                                                                                                           
SEM = Structural Equation Modeling standard coefficients 
M = Mother’s Self Report  
F = Father’s Self Report 
MS = Mother’s Report on Spouse 
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 FS = Father’s Report on Spouse 
  
*Alpha = .86; Sample = 1377 
 
[To obtain an overall Authoritative Parenting Style score - mean all 15 items 
                                                                                                                                         
                                                                                                                                           
 
 
AUTHORITARIAN PARENTING STYLE (FACTOR 2*) 
 
 
 SEM  Std. Coeff. 
  M   F MS FS Subfactor 1 - Physical Coercion Dimension 
2. .84 .78 .85 .79 Uses physical punishment as a way of disciplining our child. 
6. .78 .74 .78 .74 Spanks when our child is disobedient. 
32. .64 .59 .73 .66 Slaps child when the child misbehaves.  
19. .52 .57 .55 .58 Grabs child when being disobedient. 
 
 [To obtain a Physical Coercion Dimension score - mean the above 4 items] 
 
 
 
 SEM  Std. Coeff. 
  M   F MS FS Subfactor 2 - Verbal Hostility Dimension 
16. .64 .57 .72 .63 Explodes in anger towards child. 
13. .57 .63 .65 .67 Yells or shouts when child misbehaves. 
23. .48 .45 .63 .51 Scolds and criticizes to make child improve. 
30. .43 .45 .55 .48 Scolds and criticizes when child’s behavior doesn’t meet our expectations. 
 
 [To obtain a Verbal Hostility Dimension score - mean the above 4 items] 
 
 
 
 SEM  Std. Coeff. 
  M   F MS FS Subfactor 3 -  Non-Reasoning/Punitive Dimension 
10. .59 .55 .70 .60 Punishes by taking privileges away from child with little if any explanations. 
26. .57 .63 .70 .67 Uses threats as punishment with little or no justification. 
28. .52 .56 .59 .55 Punishes by putting child off somewhere alone with little if any explanations. 
4. .48 .52 .54 .50 When child asks why (he)(she) has to conform, states:  because I said so, or I 
am your parent and I want you to. 
 
 [To obtain a Non-Reasoning/Punitive Dimension score - mean the above 4 items] 
 
 
                                                                                                                                           
                                                                                                                      
 
SEM = Structural Equation Modeling standard coefficients 
M = Mother’s Self Report  
F = Father’s Self Report 
MS = Mother’s Report on Spouse 
FS = Father’s Report on Spouse 
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Alpha = .82; Sample = 1377 
 
[To obtain an overall Authoritarian Parenting Style score - mean all 12 items 
                                                                                                                                           
                                                                                                                                           
 
 
PERMISSIVE PARENTING STYLE (FACTOR 3*) 
 
 
 SEM  Std. Coeff. 
  M   F MS FS Indulgent Dimension 
20. .71 .78 .68 .75 States punishments to child and does not actually do them. 
17. .63 .58 .60 .59 Threatens child with punishment more often than actually giving it. 
15. .53 .48 .64 .55 Gives into child when (he)(she) causes a commotion about something. 
8. .42 .43 .41 .52 Finds it difficult to discipline child. 
24. .39 .37 .46 .44 Spoils child. 
 
                                                                                                                                           
                                                                                                                                           
SEM = Structural Equation Modeling standard coefficients 
M = Mother’s Self Report  
F = Father’s Self Report 
MS = Mother’s Report on Spouse 
FS = Father’s Report on Spouse 
  
Alpha = .64; Sample = 1377 
 
[To obtain an overall Permissive Parenting Style score - mean all 5 items] 
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 REMEMBER:   For each item, rate how often you exhibit this behavior with your child.       
ID#___________ 
 
 I  EXHIBIT THIS BEHAVIOR: 
 1  =  Never 
 2  =  Once In Awhile 
 3  =  About Half of the Time 
 4  =  Very Often 
 5  =  Always 
 
           1. I am responsive to my child’s feelings and needs. 
           2. I use physical punishment as a way of disciplining my child. 
           3. I take my child’s desires into account before asking him/her to do something. 
           4. When my child asks why he/she has to conform, I state:  because I said so, or I am your 
parent and I want you to. 
           5. I explain to my child how I feel about the child’s good and bad behavior. 
            6. I spank when my child is disobedient. 
              7. I encourage my child to talk about his/her troubles. 
           8. I find it difficult to discipline my child. 
             9. I encourage my child to freely express (himself)(herself) even when disagreeing with me. 
             10. I punish by taking privileges away from my child with little if any explanations. 
             11. I emphasize the reasons for rules. 
              12. I give comfort and understanding when my child is upset. 
              13. I yell or shout when my child misbehaves. 
             14. I give praise when my child is good. 
              15. I give into my child when the child causes a commotion about something. 
              16. I explode in anger towards my child. 
              17. I threaten my child with punishment more often than actually giving it. 
              18. I take into account my child’s preferences in making plans for the family. 
              19. I grab my child when being disobedient. 
              20. I state punishments to my child and do not actually do them. 
             21. I show respect for my child’s opinions by encouraging my child to express them. 
              22. I allow my child to give input into family rules. 
             23. I scold and criticize to make my child improve. 
              24. I spoil my child. 
              25. I give my child reasons why rules should be obeyed. 
              26. I use threats as punishment with little or no justification. 
              27. I have warm and intimate times together with my child. 
              28. I punish by putting my child off somewhere alone with little if any explanations. 
              29. I help my child to understand the impact of behavior by encouraging my child to talk 
about the consequences of his/her own actions. 
               30. I scold or criticize when my child’s behavior doesn’t meet my expectations. 
              31. I explain the consequences of the child’s behavior. 
              32. I slap my child when the child misbehaves. 
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Aerial: 
 
                            Response 
 
ITEM                            1 2 3 4 5 
        
Authoritative (M = 4.47, SD = 1.41) 
1. Responsive to feelings (C)         X  
7. Encourages talk about troubles (C)        X 
12. Gives comfort & understanding (C)        X  
14. Gives praise when good (C)         X  
27. Has warm & intimate time together (C)       X 
 
5. Explains consequences of behavior (R)        X 
11. Emphasizes reasons for rules (R)        X 
25. Gives reasons why (R)         X 
29. Helps child understand consequences (R)       X  
31. Explains consequences of behavior (R)       X 
 
3. Takes desires into account before asking (AG)   X 
9.  Encourages opinions and expression (AG)       X 
18. Takes preferences in making plans (AG)       X 
21. Shows respect for opinions and expression (AG)      X 
22. Allows input into family rules (AG)    X 
 
Authoritarian (M = 2.17, SD = 1.40) 
2. Uses physical puishment in discipline (PC)    X    
6. Spanks when disobedient (PC)      X    
19. Grabs child when disobedient (PC)     X    
32. Slaps child when misbehaves (PC)    X 
  
13. Yells or shouts when misbehaves (VH)    X 
16. Explodes in anger (VH)      X 
23. Scolds and criticizes to make improve (VH)  X 
30. Scolds and criticizes for unmet expectations (VH)  X 
 
4. When questioned, says “Because I said so” (NR/P)      X 
10. Takes privileges away without explanation (NR/P)      X 
26. Uses threats as punishment with little reason (NR/P)  X 
28. Punishes by isolation with little explanation (NR/P)  X 
 
Permissive (M = 1.60, SD = 0.55) 
8. Finds it difficult to discipline (I)     X 
15. Gives in when commotions occur about something (I)  X 
17. Threatens with punishment more often than giving (I)   X 
20. States punishments and does not actually do them (I)  X 
24. Spoils child (I)       X 
Note. Parenting style sub-dimensions: C = Connection, R = Regulation, AG = Autonomy Granting, PC = 
Physical Coercion, VH = Verbal Hostility, NR/P = Non-Reasoning/Punitive, I = Indulgent. Responses reflect 
extent to which caregiver exhibited behavior with preadolescent: 1 = Never; 2 = Once in Awhile, 3 = About 
Half of the Time, 4 = Very Often, 5 = Always.  
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Adrianne 
 
                            Response 
 
ITEM                            1 2 3 4 5 
        
Authoritative (M = 3.40, SD = .91) 
1. Responsive to feelings (C)         X 
7. Encourages talk about troubles (C)       X   
12. Gives comfort & understanding (C)       X   
14. Gives praise when good (C)       X    
27. Has warm & intimate time together (C)     X 
 
5. Explains consequences of behavior (R)       X 
11. Emphasizes reasons for rules (R)      X 
25. Gives reasons why (R)        X 
29. Helps child understand consequences (R)      X 
31. Explains consequences of behavior (R)    X 
 
3. Takes desires into account before asking (AG)    X 
9.  Encourages opinions and expression (AG)     X 
18. Takes preferences in making plans (AG)    X 
21. Shows respect for opinions and expression (AG)     X 
22. Allows input into family rules (AG)       X 
 
Authoritarian (M = 3.08, SD = 1.08) 
2. Uses physical punishment in discipline (PC)     X 
6. Spanks when disobedient (PC)        X 
19. Grabs child when disobedient (PC)     X 
32. Slaps child when misbehaves (PC)     X  
 
13. Yells or shouts when misbehaves (VH)       X 
16. Explodes in anger (VH)      X 
23. Scolds and criticizes to make improve (VH)      X 
30. Scolds and criticizes for unmet expectations (VH)     X 
 
4. When questioned, says “Because I said so” (NR/P)     X 
10. Takes privileges away without explanation (NR/P)    X 
26. Uses threats as punishment with little reason (NR/P)   X 
28. Punishes by isolation with little explanation (NR/P)   X 
 
Permissive (M = 2.20, SD = 0.45) 
8. Finds it difficult to discipline (I)     X 
15. Gives in when commotions occur about something (I)    X 
17. Threatens with punishment more often than giving (I)   X 
20. States punishments and does not actually do them (I)   X 
24. Spoils child (I)       X 
Note. Parenting style sub-dimensions: C = Connection, R = Regulation, AG = Autonomy Granting, PC = 
Physical Coercion, VH = Verbal Hostility, NR/P = Non-Reasoning/Punitive, I = Indulgent. Responses reflect 
extent to which caregiver exhibited behavior with preadolescent: 1 = Never; 2 = Once in Awhile, 3 = About 
Half of the Time, 4 = Very Often, 5 = Always. 
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 Carrie 
 
                            Response 
 
ITEM                            1 2 3 4 5 
        
Authoritative (M = 4.73, SD = .59) 
1. Responsive to feelings (C)         X 
7. Encourages talk about troubles (C)        X  
12. Gives comfort & understanding (C)        X  
14. Gives praise when good (C)         X  
27. Has warm & intimate time together (C)       X 
 
5. Explains consequences of behavior (R)        X 
11. Emphasizes reasons for rules (R)        X 
25. Gives reasons why (R)         X 
29. Helps child understand consequences (R)       X  
31. Explains consequences of behavior (R)       X 
 
3. Takes desires into account before asking (AG)      X 
9.  Encourages opinions and expression (AG)      X 
18. Takes preferences in making plans (AG)       X 
21. Shows respect for opinions and expression (AG)      X 
22. Allows input into family rules (AG)      X 
 
Authoritarian (M = 2.33, SD = 1.67) 
2. Uses physical punishment in discipline (PC)    X 
6. Spanks when disobedient (PC)      X 
19. Grabs child when disobedient (PC)    X 
32. Slaps child when misbehaves (PC)    X  
 
13. Yells or shouts when misbehaves (VH)    X 
16. Explodes in anger (VH)     X 
23. Scolds and criticizes to make improve (VH)       X 
30. Scolds and criticizes for unmet expectations (VH)  X 
 
4. When questioned, says “Because I said so” (NR/P)   X 
10. Takes privileges away without explanation (NR/P)      X 
26. Uses threats as punishment with little reason (NR/P)  X 
28. Punishes by isolation with little explanation (NR/P)      X 
 
Permissive (M = 1.20, SD = 0.45) 
8. Finds it difficult to discipline (I)    X 
15. Gives in when commotions occur about something (I)  X 
17. Threatens with punishment more often than giving (I)   X 
20. States punishments and does not actually do them (I)  X 
24. Spoils child (I)      X 
Note. Parenting style sub-dimensions: C = Connection, R = Regulation, AG = Autonomy Granting, PC = 
Physical Coercion, VH = Verbal Hostility, NR/P = Non-Reasoning/Punitive, I = Indulgent. Responses reflect 
extent to which caregiver exhibited behavior with preadolescent: 1 = Never; 2 = Once in Awhile, 3 = About 
Half of the Time, 4 = Very Often, 5 = Always. 
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 Chantel 
 
                            Response 
 
ITEM                            1 2 3 4 5 
        
Authoritative (M = 4.60, SD = .74) 
1. Responsive to feelings (C)         X 
7. Encourages talk about troubles (C)        X  
12. Gives comfort & understanding (C)        X  
14. Gives praise when good (C)         X  
27. Has warm & intimate time together (C)       X 
 
5. Explains consequences of behavior (R)        X 
11. Emphasizes reasons for rules (R)        X 
25. Gives reasons why (R)         X 
29. Helps child understand consequences (R)       X 
31. Explains consequences of behavior (R)       X 
 
3. Takes desires into account before asking (AG)                                                                       X   
9.  Encourages opinions and expression (AG)                                                                             X                                          
18. Takes preferences in making plans (AG)                                                                  X    
21. Shows respect for opinions and expression (AG)  X 
22. Allows input into family rules (AG)      X 
 
Authoritarian (M = 2.42, SD = 1.08) 
2. Uses physical punishment in discipline (PC)     X 
6. Spanks when disobedient (PC)       X 
19. Grabs child when disobedient (PC)      X 
32. Slaps child when misbehaves (PC)     X 
 
13. Yells or shouts when misbehaves (VH)     X 
16. Explodes in anger (VH)      X 
23. Scolds and criticizes to make improve (VH)   X 
30. Scolds and criticizes for unmet expectations (VH)      X 
 
4. When questioned, says “Because I said so” (NR/P)   X  
10. Takes privileges away without explanation (NR/P)   X 
26. Uses threats as punishment with little reason (NR/P)   X  
28. Punishes by isolation with little explanation (NR/P)  X 
 
Permissive (M = 2.60, SD = 1.67) 
8. Finds it difficult to discipline (I)    X 
15. Gives in when commotions occur about something (I)  X 
17. Threatens with punishment more often than giving (I)      X 
20. States punishments and does not actually do them (I)    X 
24. Spoils child (I)        X 
Note. Parenting style sub-dimensions: C = Connection, R = Regulation, AG = Autonomy Granting, PC = 
Physical Coercion, VH = Verbal Hostility, NR/P = Non-Reasoning/Punitive, I = Indulgent. Responses reflect 
extent to which caregiver exhibited behavior with preadolescent: 1 = Never; 2 = Once in Awhile, 3 = About 
Half of the Time, 4 = Very Often, 5 = Always.  
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 Courtney 
 
                            Response 
 
ITEM                            1 2 3 4 5 
        
Authoritative (M = 3.60, SD = 0.74) 
1. Responsive to feelings (C)        X   
7. Encourages talk about troubles (C)        X  
12. Gives comfort & understanding (C)       X   
14. Gives praise when good (C)      X     
27. Has warm & intimate time together (C)      X  
 
5. Explains consequences of behavior (R)       X  
11. Emphasizes reasons for rules (R)       X  
25. Gives reasons why (R)        X 
29. Helps child understand consequences (R)      X 
31. Explains consequences of behavior (R)      X  
 
3. Takes desires into account before asking (AG)     X 
9.  Encourages opinions and expression (AG)     X 
18. Takes preferences in making plans (AG)     X 
21. Shows respect for opinions and expression (AG)    X   
22. Allows input into family rules (AG)      X 
 
Authoritarian (M = 1.42, SD = 0.51) 
2. Uses physical punishment in discipline (PC)    X 
6. Spanks when disobedient (PC)      X 
19. Grabs child when disobedient (PC)     X 
32. Slaps child when misbehaves (PC)    X 
 
13. Yells or shouts when misbehaves (VH)    X 
16. Explodes in anger (VH)     X 
23. Scolds and criticizes to make improve (VH)   X 
30. Scolds and criticizes for unmet expectations (VH)  X 
 
4. When questioned, says “Because I said so” (NR/P)   X 
10. Takes privileges away without explanation (NR/P)  X 
26. Uses threats as punishment with little reason (NR/P)  X 
28. Punishes by isolation with little explanation (NR/P)  X 
 
Permissive (M = 1.60, SD = 0.55) 
8. Finds it difficult to discipline (I)     X 
15. Gives in when commotions occur about something (I)  X 
17. Threatens with punishment more often than giving (I)   X 
20. States punishments and does not actually do them (I)  X 
24. Spoils child (I)       X 
Note. Parenting style sub-dimensions: C = Connection, R = Regulation, AG = Autonomy Granting, PC = 
Physical Coercion, VH = Verbal Hostility, NR/P = Non-Reasoning/Punitive, I = Indulgent. Responses reflect 
extent to which caregiver exhibited behavior with preadolescent: 1 = Never; 2 = Once in Awhile, 3 = About 
Half of the Time, 4 = Very Often, 5 = Always.  
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 Deidre 
 
                            Response 
 
ITEM                            1 2 3 4 5 
        
Authoritative (M = 4.13, SD = 1.13) 
1. Responsive to feelings (C)        X   
7. Encourages talk about troubles (C)       X   
12. Gives comfort & understanding (C)        X  
14. Gives praise when good (C)         X  
27. Has warm & intimate time together (C)       X  
 
5. Explains consequences of behavior (R)        X 
11. Emphasizes reasons for rules (R)        X 
25. Gives reasons why (R)         X 
29. Helps child understand consequences (R)       X 
31. Explains consequences of behavior (R)       X 
 
3. Takes desires into account before asking (AG)     X 
9.  Encourages opinions and expression (AG)    X 
18. Takes preferences in making plans (AG)     X 
21. Shows respect for opinions and expression (AG)     X 
22. Allows input into family rules (AG)     X 
  
Authoritarian (M = 2.17, SD = 1.19) 
2. Uses physical punishment in discipline (PC)    X 
6. Spanks when disobedient (PC)      X 
19. Grabs child when disobedient (PC)     X 
32. Slaps child when misbehaves (PC)    X 
 
13. Yells or shouts when misbehaves (VH)      X 
16. Explodes in anger (VH)     X 
23. Scolds and criticizes to make improve (VH)    X 
30. Scolds and criticizes for unmet expectations (VH)   X 
 
4. When questioned, says “Because I said so” (NR/P)      X 
10. Takes privileges away without explanation (NR/P)   X 
26. Uses threats as punishment with little reason (NR/P)   X 
28. Punishes by isolation with little explanation (NR/P)   X 
 
Permissive (M = 1.80, SD = 0.84) 
8. Finds it difficult to discipline (I)     X 
15. Gives in when commotions occur about something (I)  X 
17. Threatens with punishment more often than giving (I)   X 
20. States punishments and does not actually do them (I)  X 
24. Spoils child (I)        X 
Note. Parenting style sub-dimensions: C = Connection, R = Regulation, AG = Autonomy Granting, PC = 
Physical Coercion, VH = Verbal Hostility, NR/P = Non-Reasoning/Punitive, I = Indulgent. Responses reflect 
extent to which caregiver exhibited behavior with preadolescent: 1 = Never; 2 = Once in Awhile, 3 = About 
Half of the Time, 4 = Very Often, 5 = Always. 
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 Diane 
 
                            Response 
 
ITEM                            1 2 3 4 5 
        
Authoritative (M = 3.33, SD = 1.80) 
1. Responsive to feelings (C)         X 
7. Encourages talk about troubles (C)        X  
12. Gives comfort & understanding (C)      X    
14. Gives praise when good (C)        X   
27. Has warm & intimate time together (C)   X 
 
5. Explains consequences of behavior (R)        X 
11. Emphasizes reasons for rules (R)        X 
25. Gives reasons why (R)         X  
29. Helps child understand consequences (R)       X  
31. Explains consequences of behavior (R)       X 
    
3. Takes desires into account before asking (AG)   X 
9.  Encourages opinions and expression (AG)    X  
18. Takes preferences in making plans (AG)    X 
21. Shows respect for opinions and expression (AG)  X 
22. Allows input into family rules (AG)    X 
 
Authoritarian (M = 2.50, SD = 1.57) 
2. Uses physical punishment in discipline (PC)    X 
6. Spanks when disobedient (PC)      X 
19. Grabs child when disobedient (PC)    X 
32. Slaps child when misbehaves (PC)    X 
 
13. Yells or shouts when misbehaves (VH)       X 
16. Explodes in anger (VH)      X 
23. Scolds and criticizes to make improve (VH)    X 
30. Scolds and criticizes for unmet expectations (VH)  X 
 
4. When questioned, says “Because I said so” (NR/P)      X 
10. Takes privileges away without explanation (NR/P)      X 
26. Uses threats as punishment with little reason (NR/P)   X 
28. Punishes by isolation with little explanation (NR/P)   X 
 
Permissive (M = 2.60, SD = 1.52) 
8. Finds it difficult to discipline (I)       X 
15. Gives in when commotions occur about something (I)  X 
17. Threatens with punishment more often than giving (I)     X 
20. States punishments and does not actually do them (I)    X 
24. Spoils child (I)      X 
Note. Parenting style sub-dimensions: C = Connection, R = Regulation, AG = Autonomy Granting, PC = 
Physical Coercion, VH = Verbal Hostility, NR/P = Non-Reasoning/Punitive, I = Indulgent. Responses reflect 
extent to which caregiver exhibited behavior with preadolescent: 1 = Never; 2 = Once in Awhile, 3 = About 
Half of the Time, 4 = Very Often, 5 = Always. 
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 Dorothy 
 
                            Response 
 
ITEM                            1 2 3 4 5 
        
Authoritative (M =4.80, SD = 0.41) 
1. Responsive to feelings (C)         X 
7. Encourages talk about troubles (C)        X  
12. Gives comfort & understanding (C)        X  
14. Gives praise when good (C)         X  
27. Has warm & intimate time together (C)       X 
 
5. Explains consequences of behavior (R)        X 
11. Emphasizes reasons for rules (R)        X 
25. Gives reasons why (R)         X 
29. Helps child understand consequences (R)       X 
31. Explains consequences of behavior (R)       X 
  
3. Takes desires into account before asking (AG)      X 
9.  Encourages opinions and expression (AG)      X 
18. Takes preferences in making plans (AG)      X 
21. Shows respect for opinions and expression (AG)      X 
22. Allows input into family rules (AG)        X 
         
Authoritarian (M = 2.00, SD = 1.35) 
2. Uses physical punishment in discipline (PC)    X 
6. Spanks when disobedient (PC)       X 
19. Grabs child when disobedient (PC)    X 
32. Slaps child when misbehaves (PC)    X 
 
13. Yells or shouts when misbehaves (VH)    X 
16. Explodes in anger (VH)     X 
23. Scolds and criticizes to make improve (VH)   X 
30. Scolds and criticizes for unmet expectations (VH)  X 
 
4. When questioned, says “Because I said so” (NR/P)      X  
10. Takes privileges away without explanation (NR/P)     X  
26. Uses threats as punishment with little reason (NR/P)  X 
28. Punishes by isolation with little explanation (NR/P)  X  
 
Permissive (M = 1.60, SD = 0.89) 
8. Finds it difficult to discipline (I)    X 
15. Gives in when commotions occur about something (I)  X 
17. Threatens with punishment more often than giving (I)    X 
20. States punishments and does not actually do them (I)  X 
24. Spoils child (I)       X 
Note. Parenting style sub-dimensions: C = Connection, R = Regulation, AG = Autonomy Granting, PC = 
Physical Coercion, VH = Verbal Hostility, NR/P = Non-Reasoning/Punitive, I = Indulgent. Responses reflect 
extent to which caregiver exhibited behavior with preadolescent: 1 = Never; 2 = Once in Awhile, 3 = About 
Half of the Time, 4 = Very Often, 5 = Always.  
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 Florence 
 
                            Response 
 
ITEM                            1 2 3 4 5 
        
Authoritative (M = 4.60, SD = 0.83) 
1. Responsive to feelings (C)        X   
7. Encourages talk about troubles (C)        X  
12. Gives comfort & understanding (C)        X  
14. Gives praise when good (C)         X  
27. Has warm & intimate time together (C)      X 
 
5. Explains consequences of behavior (R)        X 
11. Emphasizes reasons for rules (R)       X  
25. Gives reasons why (R)         X 
29. Helps child understand consequences (R)       X  
31. Explains consequences of behavior (R)       X 
 
3. Takes desires into account before asking (AG)    X 
9.  Encourages opinions and expression (AG)       X 
18. Takes preferences in making plans (AG)       X 
21. Shows respect for opinions and expression (AG)      X 
22. Allows input into family rules (AG)        X 
 
Authoritarian (M = 2.25, SD = 0.75) 
2. Uses physical punishment in discipline (PC)    X 
6. Spanks when disobedient (PC)      X 
19. Grabs child when disobedient (PC)      X 
32. Slaps child when misbehaves (PC)    X 
 
13. Yells or shouts when misbehaves (VH)    X 
16. Explodes in anger (VH)      X 
23. Scolds and criticizes to make improve (VH)    X 
30. Scolds and criticizes for unmet expectations (VH)   X 
 
4. When questioned, says “Because I said so” (NR/P)     X 
10. Takes privileges away without explanation (NR/P)    X 
26. Uses threats as punishment with little reason (NR/P)   X 
28. Punishes by isolation with little explanation (NR/P)   X 
 
Permissive (M = 1.00, SD = 0.00) 
8. Finds it difficult to discipline (I)    X 
15. Gives in when commotions occur about something (I)  X 
17. Threatens with punishment more often than giving (I)  X 
20. States punishments and does not actually do them (I)  X 
24. Spoils child (I)      X 
Note. Parenting style sub-dimensions: C = Connection, R = Regulation, AG = Autonomy Granting, PC = 
Physical Coercion, VH = Verbal Hostility, NR/P = Non-Reasoning/Punitive, I = Indulgent. Responses reflect 
extent to which caregiver exhibited behavior with preadolescent: 1 = Never; 2 = Once in Awhile, 3 = About 
Half of the Time, 4 = Very Often, 5 = Always. 
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 Joanne 
 
                            Response 
 
ITEM                            1 2 3 4 5 
        
Authoritative (M = 3.13, SD = 0.99) 
1. Responsive to feelings (C)       X    
7. Encourages talk about troubles (C)       X   
12. Gives comfort & understanding (C)       X   
14. Gives praise when good (C)        X   
27. Has warm & intimate time together (C)    X 
 
5. Explains consequences of behavior (R)       X 
11. Emphasizes reasons for rules (R)       X 
25. Gives reasons why (R)        X 
29. Helps child understand consequences (R)      X 
31. Explains consequences of behavior (R)    X 
 
3. Takes desires into account before asking (AG)      X 
9.  Encourages opinions and expression (AG)    X 
18. Takes preferences in making plans (AG)    X 
21. Shows respect for opinions and expression (AG)   X 
22. Allows input into family rules (AG)     X 
 
Authoritarian (M = 1.50, SD = 0.90) 
2. Uses physical punishment in discipline (PC)   X 
6. Spanks when disobedient (PC)     X 
19. Grabs child when disobedient (PC)    X 
32. Slaps child when misbehaves (PC)    X 
 
13. Yells or shouts when misbehaves (VH)   X 
16. Explodes in anger (VH)      X 
23. Scolds and criticizes to make improve (VH)   X 
30. Scolds and criticizes for unmet expectations (VH)  X 
 
4. When questioned, says “Because I said so” (NR/P)     X 
10. Takes privileges away without explanation (NR/P)   X 
26. Uses threats as punishment with little reason (NR/P)  X 
28. Punishes by isolation with little explanation (NR/P)  X 
 
Permissive (M = 1.80, SD = 0.45) 
8. Finds it difficult to discipline (I)    X 
15. Gives in when commotions occur about something (I)   X 
17. Threatens with punishment more often than giving (I)   X 
20. States punishments and does not actually do them (I)   X 
24. Spoils child (I)       X 
Note. Parenting style sub-dimensions: C = Connection, R = Regulation, AG = Autonomy Granting, PC = 
Physical Coercion, VH = Verbal Hostility, NR/P = Non-Reasoning/Punitive, I = Indulgent. Responses reflect 
extent to which caregiver exhibited behavior with preadolescent: 1 = Never; 2 = Once in Awhile, 3 = About 
Half of the Time, 4 = Very Often, 5 = Always.  
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 Josephine 
 
                            Response 
 
ITEM                            1 2 3 4 5 
        
Authoritative (M = 4.80, SD = 0.77) 
1. Responsive to feelings (C)         X 
7. Encourages talk about troubles (C)        X  
12. Gives comfort & understanding (C)        X  
14. Gives praise when good (C)         X  
27. Has warm & intimate time together (C)       X 
 
5. Explains consequences of behavior (R)        X 
11. Emphasizes reasons for rules (R)        X 
25. Gives reasons why (R)         X 
29. Helps child understand consequences (R)       X  
31. Explains consequences of behavior (R)       X 
 
3. Takes desires into account before asking (AG)       X  
9.  Encourages opinions and expression (AG)       X 
18. Takes preferences in making plans (AG)       X 
21. Shows respect for opinions and expression (AG)      X 
22. Allows input into family rules (AG)     X 
 
Authoritarian (M = 2.00, SD = 1.48) 
2. Uses physical punishment in discipline (PC)    X 
6. Spanks when disobedient (PC)      X 
19. Grabs child when disobedient (PC)    X 
32. Slaps child when misbehaves (PC)    X 
 
13. Yells or shouts when misbehaves (VH)    X 
16. Explodes in anger (VH)     X 
23. Scolds and criticizes to make improve (VH)   X  
30. Scolds and criticizes for unmet expectations (VH)  X   
 
4. When questioned, says “Because I said so” (NR/P)      X 
10. Takes privileges away without explanation (NR/P)      X 
26. Uses threats as punishment with little reason (NR/P)  X 
28. Punishes by isolation with little explanation (NR/P)   X 
 
Permissive (M = 1.80, SD = 1.79) 
8. Finds it difficult to discipline (I)    X 
15. Gives in when commotions occur about something (I)  X 
17. Threatens with punishment more often than giving (I)  X 
20. States punishments and does not actually do them (I)  X 
24. Spoils child (I)          X 
Note. Parenting style sub-dimensions: C = Connection, R = Regulation, AG = Autonomy Granting, PC = 
Physical Coercion, VH = Verbal Hostility, NR/P = Non-Reasoning/Punitive, I = Indulgent. Responses reflect 
extent to which caregiver exhibited behavior with preadolescent: 1 = Never; 2 = Once in Awhile, 3 = About 
Half of the Time, 4 = Very Often, 5 = Always.  
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 Karen 
 
                            Response 
 
ITEM                            1 2 3 4 5 
        
Authoritative (M = 4.00, SD = 1.31) 
1. Responsive to feelings (C)         X 
7. Encourages talk about troubles (C)        X  
12. Gives comfort & understanding (C)        X  
14. Gives praise when good (C)         X  
27. Has warm & intimate time together (C)   X  
 
5. Explains consequences of behavior (R)        X 
11. Emphasizes reasons for rules (R)       X 
25. Gives reasons why (R)         X 
29. Helps child understand consequences (R)       X 
31. Explains consequences of behavior (R)    X 
 
3. Takes desires into account before asking (AG)     X 
9.  Encourages opinions and expression (AG)      X 
18. Takes preferences in making plans (AG)     X 
21. Shows respect for opinions and expression (AG)    X  
22. Allows input into family rules (AG)       X 
 
Authoritarian (M = 3.08, SD = 1.44) 
2. Uses physical punishment in discipline (PC)    X 
6. Spanks when disobedient (PC)        X 
19. Grabs child when disobedient (PC)     X 
32. Slaps child when misbehaves (PC)    X 
 
13. Yells or shouts when misbehaves (VH)       X 
16. Explodes in anger (VH)      X 
23. Scolds and criticizes to make improve (VH)      X 
30. Scolds and criticizes for unmet expectations (VH)    X 
 
4. When questioned, says “Because I said so” (NR/P)      X 
10. Takes privileges away without explanation (NR/P)     X 
26. Uses threats as punishment with little reason (NR/P)     X 
28. Punishes by isolation with little explanation (NR/P)  X 
 
Permissive (M = 2.80, SD = 1.48) 
8. Finds it difficult to discipline (I)        X 
15. Gives in when commotions occur about something (I)    X 
17. Threatens with punishment more often than giving (I)    X 
20. States punishments and does not actually do them (I)   X 
24. Spoils child (I)      X 
Note. Parenting style sub-dimensions: C = Connection, R = Regulation, AG = Autonomy Granting, PC = 
Physical Coercion, VH = Verbal Hostility, NR/P = Non-Reasoning/Punitive, I = Indulgent. Responses reflect 
extent to which caregiver exhibited behavior with preadolescent: 1 = Never; 2 = Once in Awhile, 3 = About 
Half of the Time, 4 = Very Often, 5 = Always. 
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 Lisa 
 
                            Response 
 
ITEM                            1 2 3 4 5 
        
Authoritative (M = 4.67, SD = 1.05) 
1. Responsive to feelings (C)         X 
7. Encourages talk about troubles (C)        X  
12. Gives comfort & understanding (C)        X  
14. Gives praise when good (C)         X  
27. Has warm & intimate time together (C)   X 
 
5. Explains consequences of behavior (R)        X 
11. Emphasizes reasons for rules (R)        X 
25. Gives reasons why (R)         X 
29. Helps child understand consequences (R)       X 
31. Explains consequences of behavior (R)       X 
 
3. Takes desires into account before asking (AG)       X 
9.  Encourages opinions and expression (AG)       X 
18. Takes preferences in making plans (AG)      X 
21. Shows respect for opinions and expression (AG)      X 
22. Allows input into family rules (AG)        X 
  
Authoritarian (M = 2.42, SD = 1.83) 
2. Uses physical punishment in discipline (PC)   X 
6. Spanks when disobedient (PC)       X 
19. Grabs child when disobedient (PC)    X 
32. Slaps child when misbehaves (PC)    X 
 
13. Yells or shouts when misbehaves (VH)       X 
16. Explodes in anger (VH)     X 
23. Scolds and criticizes to make improve (VH)   X 
30. Scolds and criticizes for unmet expectations (VH)  X  
 
4. When questioned, says “Because I said so” (NR/P)     X 
10. Takes privileges away without explanation (NR/P)      X 
26. Uses threats as punishment with little reason (NR/P)      X 
28. Punishes by isolation with little explanation (NR/P)  X 
 
Permissive (M = 2.60, SD = 1.82) 
8. Finds it difficult to discipline (I)     X 
15. Gives in when commotions occur about something (I)      X 
17. Threatens with punishment more often than giving (I)     X 
20. States punishments and does not actually do them (I)  X 
24. Spoils child (I)   X  
Note. Parenting style sub-dimensions: C = Connection, R = Regulation, AG = Autonomy Granting, PC = 
Physical Coercion, VH = Verbal Hostility, NR/P = Non-Reasoning/Punitive, I = Indulgent. Responses reflect 
extent to which caregiver exhibited behavior with preadolescent: 1 = Never; 2 = Once in Awhile, 3 = About 
Half of the Time, 4 = Very Often, 5 = Always. 
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 Pamela 
 
                            Response 
 
ITEM                            1 2 3 4 5 
        
Authoritative (M = 3.47, SD = 1.25) 
1. Responsive to feelings (C)         X 
7. Encourages talk about troubles (C)       X   
12. Gives comfort & understanding (C)       X   
14. Gives praise when good (C)        X   
27. Has warm & intimate time together (C)     X 
 
5. Explains consequences of behavior (R)        X 
11. Emphasizes reasons for rules (R)        X 
25. Gives reasons why (R)         X 
29. Helps child understand consequences (R)    X 
31. Explains consequences of behavior (R)      X 
 
3. Takes desires into account before asking (AG)    X 
9.  Encourages opinions and expression (AG)    X 
18. Takes preferences in making plans (AG)     X 
21. Shows respect for opinions and expression (AG)   X 
22. Allows input into family rules (AG)     X 
 
Authoritarian (M = 3.33, SD = 1.07) 
2. Uses physical punishment in discipline (PC)     X 
6. Spanks when disobedient (PC)       X 
19. Grabs child when disobedient (PC)      X 
32. Slaps child when misbehaves (PC)    X 
 
13. Yells or shouts when misbehaves (VH)       X 
16. Explodes in anger (VH)        X 
23. Scolds and criticizes to make improve (VH)    X 
30. Scolds and criticizes for unmet expectations (VH)     X 
 
4. When questioned, says “Because I said so” (NR/P)     X 
10. Takes privileges away without explanation (NR/P)     X 
26. Uses threats as punishment with little reason (NR/P)    X 
28. Punishes by isolation with little explanation (NR/P)     X 
 
Permissive (M = 3.00, SD = 1.00) 
8. Finds it difficult to discipline (I)       X 
15. Gives in when commotions occur about something (I)   X 
17. Threatens with punishment more often than giving (I)     X 
20. States punishments and does not actually do them (I)    X 
24. Spoils child (I)       X 
Note. Parenting style sub-dimensions: C = Connection, R = Regulation, AG = Autonomy Granting, PC = 
Physical Coercion, VH = Verbal Hostility, NR/P = Non-Reasoning/Punitive, I = Indulgent. Responses reflect 
extent to which caregiver exhibited behavior with preadolescent: 1 = Never; 2 = Once in Awhile, 3 = About 
Half of the Time, 4 = Very Often, 5 = Always. 
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 Patricia 
 
                            Response 
 
ITEM                            1 2 3 4 5 
        
Authoritative (M = 4.60, SD = 0.63) 
1. Responsive to feelings (C)         X 
7. Encourages talk about troubles (C)        X  
12. Gives comfort & understanding (C)        X  
14. Gives praise when good (C)         X  
27. Has warm & intimate time together (C)       X 
 
5. Explains consequences of behavior (R)        X 
11. Emphasizes reasons for rules (R)        X 
25. Gives reasons why (R)         X 
29. Helps child understand consequences (R)       X 
31. Explains consequences of behavior (R)      X 
 
3. Takes desires into account before asking (AG)       X 
9.  Encourages opinions and expression (AG)      X 
18. Takes preferences in making plans (AG)     X 
21. Shows respect for opinions and expression (AG)     X  
22. Allows input into family rules (AG)       X 
 
Authoritarian (M = 2.83, SD = 1.59) 
2. Uses physical punishment in discipline (PC)    X 
6. Spanks when disobedient (PC)         X 
19. Grabs child when disobedient (PC)      X 
32. Slaps child when misbehaves (PC)    X 
 
13. Yells or shouts when misbehaves (VH)    X 
16. Explodes in anger (VH)       X 
23. Scolds and criticizes to make improve (VH)   X 
30. Scolds and criticizes for unmet expectations (VH)  X  
 
4. When questioned, says “Because I said so” (NR/P)      X 
10. Takes privileges away without explanation (NR/P)      X 
26. Uses threats as punishment with little reason (NR/P)   X 
28. Punishes by isolation with little explanation (NR/P)     X 
 
Permissive (M = 1.80, SD = 1.30) 
8. Finds it difficult to discipline (I)       X 
15. Gives in when commotions occur about something (I)  X 
17. Threatens with punishment more often than giving (I)   X 
20. States punishments and does not actually do them (I)  X 
24. Spoils child (I)      X 
Note. Parenting style sub-dimensions: C = Connection, R = Regulation, AG = Autonomy Granting, PC = 
Physical Coercion, VH = Verbal Hostility, NR/P = Non-Reasoning/Punitive, I = Indulgent. Responses reflect 
extent to which caregiver exhibited behavior with preadolescent: 1 = Never; 2 = Once in Awhile, 3 = About 
Half of the Time, 4 = Very Often, 5 = Always.  
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 Rochelle 
 
                            Response 
 
ITEM                            1 2 3 4 5 
        
Authoritative (M = 4.80, SD = 0.77) 
1. Responsive to feelings (C)         X 
7. Encourages talk about troubles (C)      X    
12. Gives comfort & understanding (C)        X  
14. Gives praise when good (C)         X  
27. Has warm & intimate time together (C)     X  
 
5. Explains consequences of behavior (R)        X 
11. Emphasizes reasons for rules (R)       X 
25. Gives reasons why (R)         X 
29. Helps child understand consequences (R)      X 
31. Explains consequences of behavior (R)      X 
 
3. Takes desires into account before asking (AG)      X 
9.  Encourages opinions and expression (AG)      X 
18. Takes preferences in making plans (AG)     X 
21. Shows respect for opinions and expression (AG)     X 
22. Allows input into family rules (AG)       X 
 
Authoritarian (M = 3.42, SD = 0.67) 
2. Uses physical punishment in discipline (PC)      X 
6. Spanks when disobedient (PC)        X 
19. Grabs child when disobedient (PC)      X 
32. Slaps child when misbehaves (PC)     X 
 
13. Yells or shouts when misbehaves (VH)     X 
16. Explodes in anger (VH)        X 
23. Scolds and criticizes to make improve (VH)     X 
30. Scolds and criticizes for unmet expectations (VH)    X 
 
4. When questioned, says “Because I said so” (NR/P)     X 
10. Takes privileges away without explanation (NR/P)     X 
26. Uses threats as punishment with little reason (NR/P)     X 
28. Punishes by isolation with little explanation (NR/P)    X 
 
Permissive (M = 3.20, SD = 0.84) 
8. Finds it difficult to discipline (I)      X 
15. Gives in when commotions occur about something (I)     X 
17. Threatens with punishment more often than giving (I)    X 
20. States punishments and does not actually do them (I)     X 
24. Spoils child (I)       X 
Note. Parenting style sub-dimensions: C = Connection, R = Regulation, AG = Autonomy Granting, PC = 
Physical Coercion, VH = Verbal Hostility, NR/P = Non-Reasoning/Punitive, I = Indulgent. Responses reflect 
extent to which caregiver exhibited behavior with preadolescent: 1 = Never; 2 = Once in Awhile, 3 = About 
Half of the Time, 4 = Very Often, 5 = Always. 
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 Ruby 
 
                            Response 
 
ITEM                            1 2 3 4 5 
        
Authoritative (M = 4.20, SD = 1.08) 
1. Responsive to feelings (C)         X 
7. Encourages talk about troubles (C)        X  
12. Gives comfort & understanding (C)        X  
14. Gives praise when good (C)         X  
27. Has warm & intimate time together (C)   X  
 
5. Explains consequences of behavior (R)        X  
11. Emphasizes reasons for rules (R)        X 
25. Gives reasons why (R)         X 
29. Helps child understand consequences (R)       X 
31. Explains consequences of behavior (R)      X  
 
3. Takes desires into account before asking (AG)     X 
9.  Encourages opinions and expression (AG)    X 
18. Takes preferences in making plans (AG)    X 
21. Shows respect for opinions and expression (AG)     X 
22. Allows input into family rules (AG)       X 
 
Authoritarian (M = 2.33, SD = 0.98) 
2. Uses physical punishment in discipline (PC)    X 
6. Spanks when disobedient (PC)       X 
19. Grabs child when disobedient (PC)      X 
32. Slaps child when misbehaves (PC)     X 
 
13. Yells or shouts when misbehaves (VH)     X  
16. Explodes in anger (VH)       X  
23. Scolds and criticizes to make improve (VH)    X 
30. Scolds and criticizes for unmet expectations (VH)    X  
 
4. When questioned, says “Because I said so” (NR/P)     X 
10. Takes privileges away without explanation (NR/P)  X 
26. Uses threats as punishment with little reason (NR/P)  X 
28. Punishes by isolation with little explanation (NR/P)  X 
 
Permissive (M = 1.80, SD = 0.45) 
8. Finds it difficult to discipline (I)     X 
15. Gives in when commotions occur about something (I)  X 
17. Threatens with punishment more often than giving (I)   X 
20. States punishments and does not actually do them (I)   X 
24. Spoils child (I)       X 
Note. Parenting style sub-dimensions: C = Connection, R = Regulation, AG = Autonomy Granting, PC = 
Physical Coercion, VH = Verbal Hostility, NR/P = Non-Reasoning/Punitive, I = Indulgent. Responses reflect 
extent to which caregiver exhibited behavior with preadolescent: 1 = Never; 2 = Once in Awhile, 3 = About 
Half of the Time, 4 = Very Often, 5 = Always.  
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 Suzanne 
 
                            Response 
 
ITEM                            1 2 3 4 5 
        
Authoritative (M = 4.67, SD = 0.72) 
1. Responsive to feelings (C)         X 
7. Encourages talk about troubles (C)        X  
12. Gives comfort & understanding (C)        X  
14. Gives praise when good (C)         X  
27. Has warm & intimate time together (C)       X  
    
5. Explains consequences of behavior (R)        X 
11. Emphasizes reasons for rules (R)        X 
25. Gives reasons why (R)         X 
29. Helps child understand consequences (R)       X 
31. Explains consequences of behavior (R)       X 
 
3. Takes desires into account before asking (AG)     X 
9.  Encourages opinions and expression (AG)     X 
18. Takes preferences in making plans (AG)      X 
21. Shows respect for opinions and expression (AG)      X  
22. Allows input into family rules (AG)        X 
    
Authoritarian (M = 1.83, SD = 0.83) 
2. Uses physical punishment in discipline (PC)    X 
6. Spanks when disobedient (PC)      X 
19. Grabs child when disobedient (PC)     X 
32. Slaps child when misbehaves (PC)    X 
 
13. Yells or shouts when misbehaves (VH)    X 
16. Explodes in anger (VH)     X 
23. Scolds and criticizes to make improve (VH)     X 
30. Scolds and criticizes for unmet expectations (VH)  X  
 
4. When questioned, says “Because I said so” (NR/P)    X 
10. Takes privileges away without explanation (NR/P)    X 
26. Uses threats as punishment with little reason (NR/P)  X 
28. Punishes by isolation with little explanation (NR/P)  X  
 
Permissive (M = 2.40, SD = 1.14) 
8. Finds it difficult to discipline (I)     X     
15. Gives in when commotions occur about something (I)  X     
17. Threatens with punishment more often than giving (I)    X 
20. States punishments and does not actually do them (I)   X 
24. Spoils child (I)         X 
Note. Parenting style sub-dimensions: C = Connection, R = Regulation, AG = Autonomy Granting, PC = 
Physical Coercion, VH = Verbal Hostility, NR/P = Non-Reasoning/Punitive, I = Indulgent. Responses reflect 
extent to which caregiver exhibited behavior with preadolescent: 1 = Never; 2 = Once in Awhile, 3 = About 
Half of the Time, 4 = Very Often, 5 = Always. 
 
310 
 
 Tameka 
 
                            Response 
 
ITEM                            1 2 3 4 5 
        
Authoritative (M = 4.53, SD = 0.99) 
1. Responsive to feelings (C)         X 
7. Encourages talk about troubles (C)        X  
12. Gives comfort & understanding (C)        X  
14. Gives praise when good (C)         X 
27. Has warm & intimate time together (C)       X 
 
5. Explains consequences of behavior (R)        X 
11. Emphasizes reasons for rules (R)        X 
25. Gives reasons why (R)         X 
29. Helps child understand consequences (R)       X 
31. Explains consequences of behavior (R)       X 
 
3. Takes desires into account before asking (AG)     X 
9.  Encourages opinions and expression (AG)       X 
18. Takes preferences in making plans (AG)     X 
21. Shows respect for opinions and expression (AG)      X 
22. Allows input into family rules (AG)     X 
 
Authoritarian (M = 1.75, SD = 1.36) 
2. Uses physical punishment in discipline (PC)   X 
6. Spanks when disobedient (PC)      X 
19. Grabs child when disobedient (PC)    X 
32. Slaps child when misbehaves (PC)    X 
 
13. Yells or shouts when misbehaves (VH)    X 
16. Explodes in anger (VH)     X 
23. Scolds and criticizes to make improve (VH)   X 
30. Scolds and criticizes for unmet expectations (VH)  X 
 
4. When questioned, says “Because I said so” (NR/P)     X 
10. Takes privileges away without explanation (NR/P)      X 
26. Uses threats as punishment with little reason (NR/P)  X 
28. Punishes by isolation with little explanation (NR/P)  X 
 
Permissive (M = 1.20, SD = 0.45) 
8. Finds it difficult to discipline (I)    X 
15. Gives in when commotions occur about something (I)  X 
17. Threatens with punishment more often than giving (I)  X 
20. States punishments and does not actually do them (I)  X 
24. Spoils child (I)       X 
Note. Parenting style sub-dimensions: C = Connection, R = Regulation, AG = Autonomy Granting, PC = 
Physical Coercion, VH = Verbal Hostility, NR/P = Non-Reasoning/Punitive, I = Indulgent. Responses reflect 
extent to which caregiver exhibited behavior with preadolescent: 1 = Never; 2 = Once in Awhile, 3 = About 
Half of the Time, 4 = Very Often, 5 = Always. 
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Yvette 
 
                            Response 
 
ITEM                            1 2 3 4 5 
        
Authoritative (M = 4.33, SD = 1.23) 
1. Responsive to feelings (C)         X 
7. Encourages talk about troubles (C)        X  
12. Gives comfort & understanding (C)       X   
14. Gives praise when good (C)         X  
27. Has warm & intimate time together (C)   X 
 
5. Explains consequences of behavior (R)        X 
11. Emphasizes reasons for rules (R)        X 
25. Gives reasons why (R)         X 
29. Helps child understand consequences (R)       X  
31. Explains consequences of behavior (R)       X 
 
3. Takes desires into account before asking (AG)      X 
9.  Encourages opinions and expression (AG)       X 
18. Takes preferences in making plans (AG)      X 
21. Shows respect for opinions and expression (AG)      X 
22. Allows input into family rules (AG)     X 
 
Authoritarian (M = 2.42, SD = 1.51) 
2. Uses physical punishment in discipline (PC)    X 
6. Spanks when disobedient (PC)     X 
19. Grabs child when disobedient (PC)     X 
32. Slaps child when misbehaves (PC)    X 
 
13. Yells or shouts when misbehaves (VH)    X 
16. Explodes in anger (VH)     X 
23. Scolds and criticizes to make improve (VH)   X 
30. Scolds and criticizes for unmet expectations (VH)   X 
 
4. When questioned, says “Because I said so” (NR/P)      X 
10. Takes privileges away without explanation (NR/P)      X  
26. Uses threats as punishment with little reason (NR/P)     X 
28. Punishes by isolation with little explanation (NR/P)    X 
 
Permissive (M = 2.80, SD = 1.79) 
8. Finds it difficult to discipline (I)      X 
15. Gives in when commotions occur about something (I)  X 
17. Threatens with punishment more often than giving (I)     X 
20. States punishments and does not actually do them (I)  X 
24. Spoils child (I)          X 
Note. Parenting style sub-dimensions: C = Connection, R = Regulation, AG = Autonomy Granting, PC = 
Physical Coercion, VH = Verbal Hostility, NR/P = Non-Reasoning/Punitive, I = Indulgent. Responses reflect 
extent to which caregiver exhibited behavior with preadolescent: 1 = Never; 2 = Once in Awhile, 3 = About 
Half of the Time, 4 = Very Often, 5 = Always. 
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ALL CAREGIVERS 
 
                            Response 
 
ITEM                            1 2 3 4 5 
        
Authoritative (M = 4.27, SD = 0.54) 
1. Responsive to feelings (C)         X 
7. Encourages talk about troubles (C)        X  
12. Gives comfort & understanding (C)        X  
14. Gives praise when good (C)         X  
27. Has warm & intimate time together (C)      X  
 
5. Explains consequences of behavior (R)        X 
11. Emphasizes reasons for rules (R)        X 
25. Gives reasons why (R)         X 
29. Helps child understand consequences (R)       X 
31. Explains consequences of behavior (R)      X 
 
3. Takes desires into account before asking (AG)     X 
9.  Encourages opinions and expression (AG)      X 
18. Takes preferences in making plans (AG)     X 
21. Shows respect for opinions and expression (AG)     X 
22. Allows input into family rules (AG)      X 
 
Authoritarian (M = 2.36, SD = 0.56) 
2. Uses physical punishment in discipline (PC)    X     
6. Spanks when disobedient (PC)       X 
19. Grabs child when disobedient (PC)     X 
32. Slaps child when misbehaves (PC)    X 
 
13. Yells or shouts when misbehaves (VH)     X 
16. Explodes in anger (VH)       X 
23. Scolds and criticizes to make improve (VH)    X 
30. Scolds and criticizes for unmet expectations (VH)   X 
 
4. When questioned, says “Because I said so” (NR/P)     X 
10. Takes privileges away without explanation (NR/P)     X 
26. Uses threats as punishment with little reason (NR/P)   X 
28. Punishes by isolation with little explanation (NR/P)   X 
 
Permissive (M = 2.07, SD = 0.64)  
8. Finds it difficult to discipline (I)     X 
15. Gives in when commotions occur about something (I)   X 
17. Threatens with punishment more often than giving (I)    X 
20. States punishments and does not actually do them (I)   X 
24. Spoils child (I)        X 
Note. Parenting style sub-dimensions: C = Connection, R = Regulation, AG = Autonomy Granting, PC = 
Physical Coercion, VH = Verbal Hostility, NR/P = Non-Reasoning/Punitive, I = Indulgent. Responses reflect 
extent to which caregiver exhibited behavior with preadolescent: 1 = Never; 2 = Once in Awhile, 3 = About 
Half of the Time, 4 = Very Often, 5 = Always. 
 
